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from the 


earliest days 
of penicillin development 
1.C.I. has been closely 


associated with the progress 


of this antibiotic. 

From the I.C.I. laboratories 
came the very first commercial 
quantities to be produced for 
clinical trials, and since that time 
a consistent programme 

of research has been maintained. 
Today, I.C.1. manufacture 

on a large scale, penicillin of the 


highest purity and potency. 


Procaine penicillin injection fortified 
and a wide range of other 
valuable penicillin preparations. 
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Symptoms of 
Hormonal Deficiency 


© EMOTIONAL: Lack of initiative, 


Depression, Nervous Tension, 
Irritability. 


* CARDIAC: Tachycardia, Angina. 


© CIRCULATORY : Flushes, Chills, 


Sweats, Palpitation. 


GENITO-URINARY : 


Pollakiuria, Decrease of Sexual 
Function. 


GENERAL: Fatigue, Listlessness, 
Insomnia, Prutitus, Premature 


Senility. 


HORMONDRINE 


‘CPLA’ 
AN IDEAL HORMONE THERAPY 


Indicated in all cases of endocrine 
disturbances that come about the time of 


@ TESTOSTERONE the male climacteric and in a number of 
PROPIONATE other conditions, both in male and female, 
INJECTABLE such as, Prostatic Hypertrophy, Juvenile Acne, 
AMPOULES: Menstrual disorders, Lactation, Mastitis, 


1a seed Carcinoma of breast and genitals, Frigidity, etc. 


@METHYL 


TESTOSTERONE 

ORAL & SUBLINGUAI USE Cipla 
TABLETS: 
Containing 5 mg. 
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STREPTOMYCIN 
THERAPY 


IREPTOMYCIN IN THE FORM OF THE 


f TER toleronce 4 L 


IN VIALS DIDROSTREPTINE ‘RHODIA’ combines 


CONTAINING 
0.5. gm Streptomycin 


0.5. gm Dihydrostrep- 
tomycin inthe form 
of the Sulphates. 


Manufactured by: 
SPECIA (Societe 
Parisienne d'Expan- 
sion Chimique S.A., 
Paris (France). 

the makers of 


RHODIA Strepto- 
mycin and Penicillin. 


the therapeutic efficacy of Streptomycin 
and Dihydrostreptomycin. 


DIDROSTREPTINE ‘RHODIA’ minimizes” 
possible toxic effects of prolonged therapy 
with Streptomycin and Dihydrostreptomy-: 
cin by reducing the dosage of either by half. | 
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Organic Substitution & Protective 
Therapy with Specific 
A 


Cartons: 
cc, & cc. amps. 
30 & 150 tablets 


P. STERN and S. HUKOVIC (Pharmacological Institute of the Sarajevo 
Medical Faculty, Director: Professor P. Stern) Zeitschriff fur 
Kreislaufforschung, 42, 1953 ( Seeond Communication) : 


“From the results of our earlier and present investigations, we are convinced 
that RECOSEN produces dilatation of the coronary vessels, increases the 
activity of the heart and exerts a protective action on the heart-muscle. 
These properties are particularly important in cases where it is desired to 
increase the sensitivity of a heart-muscle refractory to digitalis. Here 
RECOSEN can be successfully employed, since it sensitises the heart-muscle 
to cardiac glycosides, and at the same time protects it against possible 
toxic effects of the latter.” 
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Now available 
New low prices 


Right now, the Baumanometer is a 
greater value than ever before. At new 
low prices you get the same scientific 
accuracy, the same lifetime construc- 
tion doctors the world over expect 
only in The Genuine Baumanometer. 


There is only one Baumanometer 
~—made by W. A. Baum Co., Inc., New 
York. All others must of necessity be 
imitations — something less than the 
Original. Don’t be misled. Insist on get- 
ting The Genuine Baumanometer, the 
greatest value for your money. 


Every Lifetime Baumanometer is 
a true mercury-gravity instrument—a 
Standard itself, guaranteed to be sci- 


entifically accurate and to remain so— 
always. 


Every Lifetime Baumanometer is 
built to serve you day after day, year 
after year—for your lifetime. Examine 
a Baumanometer carefully and you 
will see why. 


Glass tube recessed in alumilited metal 
scale with lifetime guarantee against 
glass breakage. Beautiful diecast Dura- 
lumin case with individual nameplate 
diecast in cover. Tough and attractive 
Silvertone finish. Every detail carried 
out to perfection. 


The Lifetime Baumanometer, in terms 
of use, is by far the most economical. 
Its cost is now small and you get an 
instrument which will serve you faith- 
fully and well, year after year—for 
your LIFETIME, 


KOMPAK move 


All models of the Lifetime Baumanometer, 
and all repair parts and services—at new 
low prices — are now available from the 


following EXCLUSIVE DISTRIBUTORS: 


MALGHAM Bros. 
26, Old Custom House Road, Fort, BOMBAY. 


BOMBAY SuRGICAL Co. 
New Charni Road, BOMBAY-4. 


K. R. LYNCH & Co. 
113, Chittaranjan Avenue (South), CALCUTTA, 


H. Muxersi & BANERJEE SurGical Lrp. 
39-1, College Street, CALCUTTA 12 


W. A. BAUM CO., Inc. bd Copiague, NEW YORK ~*~ 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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“Total extract of 

\Rauwolfia Serpentina 

is considerably more 
pofent than the 


alkaloids.” * 


All researchers from Sen and Bose of the early thirties to Werner of these days have reported that 
the total extract of Rauwolfia Serpentina containing all the alkaloids and resin fraction is far more potent 
than any of the individual alkaloids. Chopra and Chakravarty in 1941 produced experimental 
evidences to show that ‘‘reduction in blood pressure was much more with the alcoholic extract con 
taining all the alkaloids than when the individual alkaloids were seperately injected. + 


Werner in 1953 after conducting systematic investigation on the drug remarked The interesting 
fact noticed in these experiments was that the crude extract was considerably more potent than ft 
could be expected on the basis of its chemically estimated alkaloid content.’ * 


Bromo-Raulfin is a preparation of crude extract of Rauwolfia Serpentina containing all the 
alkaloids and resin fraction in their natural proportions. Many hundreds of thousands of patients 
have been treated successfully with Bromo-Raulfin in the last decade and a half. 


*Werner G. Bull. Cal. School. Trop. Med. 1953, 1.9. 
+tChopre R. N. & Chakravarty M D. Ind. Journ Med. Res. 194'. 29. 763 
Please write for our publications : 


1. A Treatise on Rauwolfia Serpentina. 
2. Facts and Fancies about Rauwolfia Serpentina, 


EASTERN DRUG CO., LTD. 
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Jo realise the synergistic action of the 
male hormone and the suprarenal 
cortex hormone 


( Testosterone) 


(Desohkycorticost 


Intellectual Fatigue: 
Metabolism Disorders, 
Severe Infections, 
STERANDRYL and mz. of SYNCORTYL 
STERANDRY of A amp. .10 mg. & me. 
+ FMigl of 10 ce. 100 mg. & 500 mg. 
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ASPIS OPERATING TABLES WITH OIL PUMPS 


EXPORTERS: 
HUNGARIAN TRADING COMPANY 


ELEKTROIMPEX Gooss and precision instruments 


Budapest, Hungary - Letters ; Budapest 501, P.O.B. 5 
Telegrams : ELEKTRO BUDAPEST 


Information: DARBARA SINGH & SONS, 
14, Bow Bazar Street, CALCUTTA 12. 
Telegram : DARBARASONS 


Telephone Bank 7785 
166, Hornby Road, BOMBAY I. 


P.O. Street, Sadar Bazar, DELHI 
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Based on the 
latest 


developments 


HAEMATOLOGY 


: A mort modern anti- 

anaemic preparation for 

aa the treatment of di- 

 werse types of anaemias, in- 

cluding mocrocytic and 

microcytic. Livules owe their effi- 

cacy to their ability to supply oll 

the factors concerned in 

COMPOSITION the regeneration of the blood. 
Each capsule of Livules contains :— 


Proteolysed Liver Powder from of fresh Liver. 
Proteolysed Stomaoh Powder from of fresh Stomach. 


Ferrous Sulphate Exc. 
Thiamine Hydrochloride ( B,)> 


Riboflavin ( B,) 
Pyridoxine Hlydrochloride ( B,> 


Calcium Pantothenate 
Niacinamide 
Ascorbic Acid (C) 


Folic Acid mgms. 
(Livules ¢ Folie Acid) 


Vitamin B,, 5 
vules 12 


Livules ¢ Folic Acid & B12, 
& Livules without lron are 


also available. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 


me sere 
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‘PLASMOSAN' 


trade mark br. 
POLYVIDONE SOLUTION 


Supplied in standard type transfusion 
bottles of 540 c.c. 


Detailed literature on request 


Menufactured by 


MAY & BAKER LTD 


Distributors MAY & BAKER (INDIA) LTD, BOMBAY . CALCUTIA . MADRAS . NEW DELHI . GAUHATI 


. of molecules found in the urine show that 
*Plasmosan’ brand polyvidone solution is 
totally excreted by this route within 2-3 weeks 
The molecular range of polyvidone used in the 
preparation of * Plasmosan * is made by a strictly 
regulated process which ensures a constant 
molecular weight and molecules of this size are 
retained in the circulation long enough to be 
therapeutically useful ; there is definite evidence 
that there is no long-term storage in the tissues. 
Polyvidone has been proved by a number of 
years of clinical use to be a safe and effective 
substitute for plasma in the treatment of 
conditions of shock and severe haemorrhage. 
No incidence of sensitization has been reported 
and *Plasmosan* does not interfere with 
determination of blood-groups. 

* Plasmosan * is sterile and ready for immediate 
use. 
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Cool and Self-ventilating 


Through the millions of inter-connected cells 
in Dunlopillo air can circulate freely, which 
keeps the mattress cool and dry. Perspiration 
is quickly dissipated and passed into the 
atmosphere. 


Ideal for Healing 


Dunlopillo repels moths, germs and vermin. 
It does not collect dust, and is, therefore, 
particularly beneficial in cases of asthma and 
hay fever. The easily compressible surface of 
Dunlopillo makes bed pans easier to mani- 
pulate. The smooth, uniform surface and 
porosity permit free functioning of the 
pores and so prevent bed sores. 


Comfort Aids 


Dunlopillo 


Recovery 


Easily Sterilised 
Owing to its inter-connecting air cell cons- 
truction Dunlopillo can obviously be mere 
easily sterilised than any other type of 
mattress. 
- Lasting Resilience 

Practically indestructible under proper usage, 
a Dunlopillo mattress will never sag or lose 


shape. For long-term economy and comfort 
there is nothing to compare with Dunlopillo. 


Mattresses 
Pillows 
Pads for Labour Beds 


D Cot Mattresses for Babies 
Operating Table Pads 
Stretcher Pads etc. 


OPX 66 
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T.C.F. 


Serpirutin-C 


(BRAND OF R, SERPENTINA, AMINO- 
PHYLLINE AND RUTIN) 


TABLETS 


For « effective treatment Hypertension. 
Special advantages of T.C.F. Serpiutin-C 
* No toxic reactions or side 
* Non-habit forming 
* Mild sedative effects 
Marked relief symptoms 


A product of 


TEDDINGTON CHEMICAL 
FACTORY LTD. 


Biological & Pharmaceutical Laboratories ) 


Surén Road, Andheri, Bombay. 


Sole Distributors: 
W.T. SUREN & CO. LTD. 
Post Box 229, Bombay |. 
Bronches: 
CALCUTTA: P.O. Box 672. 
MADRAS; P.O, Box 1286. 
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MODERN TREATMENT 
OF 


MACROCYTIC ANAEMIAS 


WITH 


DECAFOL 


A 


PARENTERAL SOLUTION OF 


Folic Acid 10 mg. 
Vitamin By2 50 mcg. > per c.c. 
Nicotinamide 40 mg. 


MICROBIOLOGICALLY STANDARDIZED 


AVAILABLE 
In boxes of 3 and 25 ampoules of 2 cc. and vials of 10 cc. 


from: 


LTD. 


Particulars 


RAPTAG OS, a 


WORL!I. BOMBAY 


to hasten recovery 


Horlicks has been prescribed with confidence for more 
than 70 years in acute illnesses, convalescence and 
other debilitating conditions. 


Horlicks is a combination of milk and the soluble 
nutritive extracts of wheat and malted barley. It is 
partially pre-digested ; the protein and ‘protein sparers’ 
are present in well-balanced proportions so that 
metabolic needs are satisficd in the most eco 
manner, with no strain on the digestive system. Asa 
bed-time drink Horlicks promotes restful sleep. 


HORLICKS 


Prescribed with confidence for over seventy years 
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Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It Is issued as compressed products of 25 mgm, 


‘DARAPRIM? 


PYRIMETHAMINE 


tesued in France and the French Empire as ‘Malocide’ brand Pyrimethamine 


ras BURROUGHS WELLCOME & CO. (INDIA) LTO. BOMBAY 
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For over 
60 years 


I have 
prescribed 


S 


, TAESCHNER” 


the respiratory tract 
to soothe dry, irritated 


1. Pertussin is absolutely free 
from any narcotics, chloroform 


and creosote. It may be taken with safety membranes. 
as often as needed by the aged, adults, and 4. tt loosens phlegm— 
a even small children. makes it easier to expect- 
Li 2. Pertussin—with a single but effective orate. . 
| therapeutic element—brings such prompt 5. Pertussin is very plea- 
a relief because it works INTERNALLY. sant tasting. Will not 
hee 3. It increases natural secretions in upset digestion. 


fa LTD. P.O. Box 1041, BOMBAY 


Under Arrangement with 
ETEPHA LTD. SCHAAW LIECHTENSTEIN - SWITZERLAND 
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MILIBIS 


Bismuthoxy glycolylarsanilate 


the latest amcebicidal agent in the treatment of intestinal amebiasis 
most effectively helps : 

(a) {to destroy amoebae ; 

(b) to heal the ulcerated colon; 

(c) to relieve tenesmus and diarrhoea. 
Being a non-toxic compound with high ameebicidal acticn, provides a 
higher margin of safety in use. 
Seven days’ treatment with MILIBIS serves to eradicate F. hystolytica 
from the intestine in the very great majority (over €0%) of infected 


individuals. 


ARALEN 
CHLOROQUINE DIPHOSPHATE 


as a chemotherapeutic agent constitutes an important advance in the 


therapy of MALARIA 

Not resistant to Malaria! Parasites 
Rapid symptomatic relief 

Few relapses with prolonged intervals 
Well tolerated 

No discolouration of the skin 

Simple dosage scheme 


Proved of much value in Extra 

Intestinal Ameebiasis (hepatitis) 
& 

Discoid Lupus Erythematosus 


Can be used with advantage in place of Emetine. 
N 


Manufactured by: WINTHROP PRODUCTS, London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 


BOMBAY e CALCUTTA e DELHI e MADRAS 
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FOR QUICK RESTORATION 


OF ENERGY IN FATIGUE 
AND EXHAUSTION 


Over-utilisation or drain of glycogen 
leads to exhaustion of the patient's 
energy reserves. Dextrosol 
Instantly restores lost energy 
and thereby allows the liver 
to function normally. Dextrosol 
is pure glucose. It puts no 
strain on the digestion and is 
readily assimilated, so that the 
patient is provided with a source 
of immediate energy. Dextrosol 
is particularly recommended In 
all cases of physical activity 
leading to fatigue. 


Ask for your copy of 

— | “New Facts About 

Dextrose (Dextrosol 

in Medicine & Surgery)” prepared 

by the Medical Division of Corn 

Products Refining Company, New 

York, for other uses of Dextrosol 
ln the treatment of diseases, 


Dextrosol | 


d-Glucose Powder — Anhydrous (Pure Dextrose) 
The glucose that’s made for doctors 


CORN PRODUCTS CO., (INDIA) LTD.?.0. Box No. 994, BOMBAY I. P.O. Box No. 962, CALCUTTA 1, 
TAS 
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benzathine penicillin 


the NEW penicillin 


PENIDURE’ provides positive, prolonged penicillin blood 
levels for as long as 14 days with 1 injection or for 8 hours 
with a single oral dose. 


Well tolerated and uniformly absorbed, ‘Penidure’ is the 
antibiotic of choice in all the common infections for which 


penicillin is normally employed. 


Convenient dosage forms are available to fit ‘Penidure’ 
therapy to every age group—from infants to the elderly — 
and to most fields of medical application. 


‘PENIDURE’ ‘PENIDURE’ ‘PENIDURE’ 
ALL-PURPOSE LONG-ACTING SUSPENSION (oral) 
Injection Injection 300,000 units per 5 ce. 
1,200,000 units Bottles of 2 fi. o. 


JOHN WYETH & BROTHER LIMITED 
Magnet House, Dougall Road, Bombay | 
Distributors: 

GEOFFREY MANNERS & CO. LTD. 
Bombay Calcutta Madras Deihi 
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A CHOLINE and METHIONINE preparation 


for reinforced with VITAMIN B, B, B, 
CALCIUM PANTOTHENATE and 

cirrhosis of liver VITAMIN B,,; indicated in Cirrhosis of 
and Liver, nutritional anemia, fatty degenera- 

vitamin B deficiency tion of the liver and Vitamin B deficiency. 


Available In 4 oz and | Ib. packings. 


CHOLIVIN 


For Quality und Standard 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 
QUMARESH HOUSE, SALKIA, HOWRAH 


Oun “OLYMPUS” for 


Service @ Stability e Superiority 
LABORATORY MICROSCOPE 
IMPROVED MODEL GB 


Mechanical Tube Length 160mm * Graduated Draw Tube « Fixed 
Square Stage with Built on Graduated Mechanical Stage « Fine 
Adjustment of Double Lever type without scale * Condensor n.A. 
1.2 (with iris) - movement by Rack & Pinion * Triple Nose—piece 
* Interchangeable for Dark Field Condensor, Phase Contrast 
Accessories, Binocular and Monocular Attachments. 


Huygen’s Eyepieces 5x, 10x and Periplan 15x « Achromatic Objec- 
tives 10x, 40x and 100x Oil Immersion . . Magnification : 50x-1500x. 


PRICE Rs. 710/- 


For demonstration and other particulars contact your dealer or 
the sole agents :~— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, P. O. Street, 166, Hornby Road 
Caleutta 12. Sadar Bazar, Delhi 6. Fort, Bombay 1 


Also available various other models. 


Guaranteed 
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About 6o scientists representing government, university, hospital, and 
industrial laboratories recently met... in a symposium on current research 
in vitamin By. The program... included reports on the metabolic roles 
of vitamin B,,, the mechanism of its action in blood formation, and related 
subjects... . Growth studies were reported emphasizing the importance of 
adequate supplies of the vitamin... Of clinical importance were the reports 
on anaemia... The reports indicate... vitamin B,, have materially 
extended the concept of its importance in basic metabolism...” * 


MACRABIN 


pure crystalline vitamin B,, for oral and parenteral use. 
In megaloblastic anaemias, injections are preferable. 
Significant weight gains in undernourished children, 


and improvement in appetite and general sense of well- 
being in adults follow oral use of Macrabin. 


10 micrograms per tablet, 


bottles of 50. 
50 micrograms per tablet, 
bottles of 25. 

25 micrograms per fluid 
drachm, bottles of 2 & 4 
fl. oz. 


ASIA go, 100 and seo 
boxes of 


tieule grams per cc., 


6 xk 1 
, 50, 100 and 500 micro- 
grams per cc., in § cc. 
rubber-capped. 


** Vitamin B,, Research’, Editorials and Comments, 
j.A.M.A. 153, 960, November 7, 1953. 


GLAXO LABORATORIES (INDIA) LTO., BOMBAY CALCUTTA * MADRAS 
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Mineral Salts 271 
Calories per oz 
(dry) 120 


NESTOMALT is malted milk in 
concentrated, powder form containing 
full cream milk, malted barley and 
wheat flour, with VITAMIN B, AODED. 
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Now — at last 
a safe tranquilizer antihypertensive ... 


Pure alkaloid with unvarying potency and 
predictable results @ Mild, gradual and 
sustained lowering of blood pressure 
@ Tranquilizing effect without cortical 
depression @ No undesired effects from 
unknown alkaloids @ No tolerance or serious 
side effects @ No known contraindications 
eVery wide margin of safety @ Non- 
habit forming 


B REGISTERED TRADE MARK 


CIBA PHARMA LIMITED, P, O. BOX 1123, BOMBAY 
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INTRODUCED FOR THE FIRST TIME IN INDIA 


BACITRACIN 


A NEW ANTIBIOTIC 
under the trade name 


ZUTRACIN 


in tablet form 
BY THE HOUSE OF ZANDU 


Each tablet contains 4000 units of Bacitracin—available in packings of 20 tablets 
The Drug of CHOICE for treatment of various gastro-intestinal diseases like 


* Acute and Chronic Ameebic Dysentery * Infantile Diarrhoea 
* Asymptomatic Intestinal Amebiasis * Ulcerative Colitis 
* Acute and Chronic Bacillary Dysentery * Balantidium Coli Dysentery 


* In pre-operative preparation of the Colon in Colonic Surgery 


For details please contact: 


THE ZANDU PHARMACEUTICAL WORKS LIMITED 
GOKHALE ROAD SOUTH, BOMBAY-28 


“DETTOL 


for Protection 


* Disinfection of instruments. 

® Washing and disinfecting 
hands. 

® Pre-operative skin disinfec- 

tion—and wherever there 

is danger of infection. 


Write for 
*Dettol Products’ 


ATLANTIS (EAST) LTD. 
P.0. Bor 654, Catcutta-t * 
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Eupaco 


Approved antispasmodic agent 
for the smooth muscle 


Indicated in cases of: 


Gastro-intestinal colic, 
post-operative pain or flatulence, 
biliary or renal colic, 

migraine due to vascular spasm, 
dysmenorrhoea, etc. 


Packings: 


Eupaco tablets 
in tubes of 10 and 20 


Evpaco ampoules of | c.c. 
boxes of 3, 5 and 10 
Eupuco suppositories 
tins of 5 


CHEMICAL WORKS + DARMSTADT 


GERMANY 


CAPCO LTD., E. Merck Dept., 
MEHER HOUSE, 
15, Cawasji Patel Street, 
P. O. Box No, 1652. 
BOMBAY - 1. 
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(ORAL AND PARENTERAL) 
Containing in balanced proportion Vitamin 


B-Complex, Vitamin C, Folic Acid and 
Vitamin B,, etc. in a liverbase. 


THE BRAHMACHARI RESEARCH INSTITUTE 
2/3, CORNWALLIS STREET: CALCUTTA-4 


GUIDANCE... 


Guidance on methods of family planning is often 
weleome and does much to remove anxiety and pro- 
mote a patient’s mental and physical well-being. The 
modern contraceptive, GYNOMIN, inspires confidence 
with its bigh spermicidal efficiency. GYNOMIN is 
absolutely harmless to health, non-greasy and clean in 
application, and keeps perfectly in all climates. 


Medical literature & samples gladly sent on request 


Formula No. C.D.L. 1040. 


G Y N @) M I N The scientifically balanced, antiseptic 
deodorant contraceptive tablet 
Ww Dr 
COATES & COOPER LTD 
Distributed by: P. H. KHANSAHEB & CO. LTD., P.O.B. 2303, BOMBAY 


JADAWIJEE & CO., 71 CANNING STREET, CALCUTTA. 
ASSOCIATED BUSINESS CONCERNS LTD., P.O. BOX 1784, MADRAS. 


When replying, please mention the Journal of the Indian Medical Association 


vip - 
SS 
ij SS 
SS NWS 
SS NS SS SS SS 
SS 
WSS SS 
My 
. . . 
WG SC 
NS 
WS 
SS 
SS SX 
SVE 
SSS 
WSs 
be 
AKG ESS 
4 
‘- 
7 
+ \ 
‘ 
> 
ange? 


July, 1954 J. 1. M.A. ADVERTISER xxvil 


No Other Ihypotensive 
Combines these... 


Veriloid, a product of Riker Laboratories 
research, is an alkaloidal extract of 


hypotensive principles obtained by frac- 
tionation from Veratrum viride. It is : 


biologically assayed in mammals using 
reduction of arterial pressure as the S 
, criterion of potency. 


6 Cardiac output is not reduced . , . 


] Uniformly potent. Its constancy of pharmaco- 
logical action permits calculation of exact dosage 


7 No compromise of renal function . 


in milligrams . 


A unique process of manufacture produces a 8 Cerebral blood flow is not decreased , , . 


isso! i 
tablet which dissolves slowly asuring absorption Q Tolerance of idiosynerasy rarely develops . . 
and action over a considerable period . . . 


10 Hence can be given over long periods with the 
aim of arresting or lessening progression of 
hypertension ,.. 


Moderates blood-pressure by vasorelaxant action 
independent of vagomotor effect . . . 


4 No ganglionic or adrenergic blocking . . 
] ] Side-effects can be avoided if the dose is properly 


Lability of blood-pressure, so important in adjusted .. . 

meeting the demands of an active life, is not 

interfered with; no danger of postural hypo- Produces @ prompt and sustained reduction of 
tension , .. blood-pressure in most forms of hypertension . .. 


Veriloid is available as Veriloid (plain) in tablets of 1 mg. and 2 my., 


Veriloid-VP ( Veriloid 2 mg. and Phenobarbitone mg.) and Veriloid Intra- 
venous Solution for the treatment of hypertensive crises in encephalopathy 
and similar conditions. (Tablets are packed in bottles of 100 and 500,) 


Local Distributors : 


MARTIN & HARRIS LTD., MERCANTILE BUILDINGS, CALCUTTA-1 
and at BOMBAY, DELHI and MADRAS 


Descriptive Literature available on request 


** Veriloid ” is a Registered Trademark. Regd. Users : RIKER LABORATORIES LIMITED. 
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HOWARDS 


Hit 


i 


li is hard to go wrong with Quinine if the acknowledged thera- 
peutic doses are used. In spite of recent developments, Quinine still 
holds its own in the treatment of malaria, because of the widespread 


knowledge of its use and dosage. 


Makers of Quinine Salts since 1823 


HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 
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CALCILUVIN 


INDICATIONS: 

All antihistamine indications and 
routine Calcium therapy 
PACKINGS: 

3 and 15 ampoules of 10 ce 
Bottles of 20 and 250 dragees 


Manufactured by 


iallergie 


Combines two important antiallergics: 
Ionised Calcium 
and 


Antihistamine Luvistin™ 
(Pyrrolidyl-ethyl-phenyl benzylamine ) 


CF Bochninger t:Mannhein Germany 


Sole Importers in India 


NEO-PHARMA Limited 
Kasturi Buildings, Churchgate Reclamation, Bombay 1 
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dnl ron Deficiency 


Anaemia. 


Ferronicum 


better absorbed 
and much better 
tolerated than 
any other oral 
iron preparation 


— 


SERUM IRON INy % 


Fes 


®t234567 01234567 ~The graph shows the better 
absorption of Ferronicum 
= Petronicum | — Ferronicum Small doses of Ferro. 


(176 mg. of bivalent (176 mg. of bivalent 
increase the serum 


» Reduced iron 
tron level far more than’ 
large doses of reduced 
average jrom 5 patients 
Jasinsky, Schw. Med. 


sehr., 80, #950) 


iron) 
Reduced iron 
(300 mg.) 
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OF Essential HYPERTENSION — 


AND ASSOCIATED COMPLICATIONS 


THE ADRENOLYTICAL AND CENTRAL EFFECTS OF 
EXTRACTS OF RAUWOLFIA SERPENTINA * 


Rauwolfia serpentina extracts admi- 
nistered intravenously bring about 
considerable hypotensive effect 
in dogs kept under morphine and 
chloral narcosis. 


The sympathico and adrenalytic 
components of the extracts exhibit 
their action on the central as well 
as the peripheral circulation. 


The effect on the peripheral circu- 
lation is a full vasodilatation of 
the sympathicomimetics and a 


considerable suppression of the 
vasoconstrictor component. 


The central action is due to the 
falling out of the presso-receptor 
cardiac reflexes as observed during 
hypotension caused by Rauwolfia 
serpentina or rise in pressure after 
large doses of adrenaline. 


No direct action of the Rauwolfia 
serpentina extracts was noticed on 
the exposed heart lung preparation. 


the University of Marburg: Klinische Wochenschrift, Germany, 31, 41/4 


(rth Gehl, Nilsonn, Riecker & Ulirich of the Physiological Insitute f] 
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THE FIRST INDIAN PHARMACEUTICAL 
OF INTERNATIONAL REPUTE 


THE HIMALAYA DRUG CO, BOMBAY & DEHRADUN JU. P. 
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ENTERO-QUINOL 


lodochloroxyquinoline 
The Ideal Chemotherapeutic Agent for the 
Treatment of Acute and Chronic Ameebic 


Dysentery and other Intestinal Infections. 


VITAZYME 


A combination of Diastase, Pepsin and 


Vitamin B complex for the rational treatment 
of all cases of carbohydrate and __ protein 


indigestion. 


* 


For further particulars, please write to :— 


East India. Pharmaceutical Works Ltd. 


CALCUTTA—2Z6. 
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CYTOLOGY IN THE DIAGNOSIS OF CARCINOMA 
OF THE ORAL CAVITY 


P. N. WAHI, M.D., M.R.C.P.(LOND.) 


AND 
KAMLA GUPTA, M.B.B.s. 


From Cancer Research Unit, Department of Pathology, S. N. Medical College, Agra) 


Cytological ‘method of diagnosis of malignancy is 
based on the fact that the normal epithelium of the 
This natural 


undergoes a continual exfoliation. 


xfoliative property of 


ext property the epithelium is increased as 
a result of irritation and much more so in malignancy. 
Reports on the application of the smear method of 
cytok liagnosis of malignancy in various body 
secretions have appeared in the literature as far back 
as the last century. No standard technique was, how- 


ever, developed until Papanicolaou in 1928 demonstrat- 
ed the feasibility of the recognition of detached malig- 
nant cells in the vaginal smear. This method became 
available when he published his classical monograph on 


‘Diagnosis of Uterine Cancer by the Vaginal Smear’ in 
1943. Although it was originally outlined for the diag- 


nosis of gynaecological malignancies, it was later with 
slight modifications applied by various workers for the 
diagnosis of malignancy in lesions of the respiratory, 
digestive and urinary tracts and in body fluids. 


It has not been possible to find any reference in the 
literature to the applicability of exfoliative cytology in 
the diagnosis of carcinoma of the oral cavity. Since a 
large number of patients with oral carcinoma attend the 
S. N. Hospital, Agra, it was decided to evaluate the 
accuracy of smear diagnosis in these lesions. 


MATERIAL AND METHODS 


This investigation embodies the result of fifty clini- 
cally diagnosed or suspicious cases of oral carcinoma 
attending the out-patients department of the S. N. Hos- 
pital, Agra. The of the study was (1) to 
become familiar with the cytological characteristics of 
the normal cells of the oral cavity; (2) to study the 
cytological charac the cells in malignant 
cast to evaluate this method as a routine screening 
and diagnostic test 


purpe se 


teristics of 


~two smears were prepared from each case. 


As a routine 

(1) A swab 
was gently passed over the surface of the growth or 
ulcer and then uniformly smeared over a glass slide; 
(2) an ordinary wooden spatula was used to scrape off 
the surface of the lesion and a smear prepared from 
the scrapings. Both the slides were numbered and 
immersed in equal parts of absolute alcohol and ether 
while still wet. They were allowed to fix for a mini- 
mum of 15-30 minutes. The slides were then stained 
by Papanicolaou’s technic. 


Technique of making the smears: 


CYTOLOGICAL FINDINGS IN NORMAL ORAL Cavity: 
The following cells and elements may be found in the 
normal! oral cavity: 

Epithelial cells (a) Superficial squamous cells. 
(b) Basal cells. 

Inflammatory cells e.g. neutrophils, lymphocytes, 


plasma cells, and histiocytes. 
Connective tissue threads. 


Superficial squamous cells_-The superficial squam- 
ous cells are the chief constituents of a normal smear. 
It is extremely difficult to differentiate between a normal 
oral smear and a normal vaginal smear particularly that 
in the follicular stage. Flat polygonal cells are seen 
singly or in clusters, others appear folded and have a 
scalloped outline, while still others are curled at their 
free margins. Most of them contain a translucent pink- 
ish orange, fine wrinkled cytoplasm, though various 
hues from pink, mauve, blue to green are seen. The 
nucleus is pyknotic and small in some cells while in 
others it is larger and somewhat vesicular. The baso 
philic cells tend to have a larger nucleus. Some of the 
cells contain multiple nuclei, giving an appearance that 
the chromatin has broken down and scattered all over 
the cytoplasm. In some cells cytoplasmic vacuoles are 
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seen and an occasional perinuclear vacuole is some- 


times noticed (Fig. 1A, vide Plate). 


Basal cells—Very few isolated basal cells are seen. 
They are much smaller than the squamous cells and 
are rounded to oval in shape. Two types are noticed, 
one is a small round basophilic cell about four times 
the size of a lymphocyte, the nucleus is large condensed 
and round and is surrounded by a narrow rim of vacuo- 
lated basophilic cytoplasm, The other bears the charac- 
ters intermediate to that of the small basal cell and 
superficial squamous cell and may be called the inter- 
mediate type of cell. This is a comparatively larger 
cell with a condensed round nucleus about the same size 
as that seen in the small basal cell. The cytoplasm is 
more abundant, lighter basophilic and the shape of the 
cell is polygonal to oval. Occasional cytoplasmic vacu- 
olization is seen (Figs. 1B, and 1C, vide Plate). 

In the normal smear a_ few 
lympho- 
leuco- 


Inflammatory cells 
scattered polymorphonuclear leucocytes and 
cytes are seen. Occasional polymorphonuclear 
cytes are seen to be invading the degenerated cells of 
the squamous type. An occasional histiocyte is also 
met with. 

Connective tissue threads —Fine threads of con- 
nective tissue stained blue to green are seen to connect 
the epithelial cells and inflammatory cells. 

SMEARS IN NON-SPECIFIC INFLAMMATIONS: Alypical 
epithelial hyperplasia—The picture changes because of 
the large increase in polymorphonucleur leucocytes and 
histiocytes. Erythrocytes are frequently found in cases 
of ulcerations. Numerous basal are found in 
groups, the nuclei of which show a slight degree of ani- 
socytosis and anisonucleosis but retain their normal 
aspect. Though some of the superficial squamous cells 
maintain their normal shape, most of them undergo 
fragmentation or are elongated and fusiform and have 
There is no increased tendency 
to basophilic staining of the cytoplasm. In most of 
the superficial squamous cell a larger nucleus than 
normal is seen. Often the nucleus is elongated or the 
cell binucleated. Cytoplasmic and perinuclear vacuoles 
are not uncommon but these are more marked in the 
basal cells (Figs. 2A and 2B, vide Plate). 

Leucoplakia—In such cases about three-fourths of 
the superficial squamous cells stain acidophilic with 
curled and folded margins, and contain small pyknotic 
nuclei. Many are anuclear. A mixture of the above 
characters may also be seen as leucoplakia is usually 
asssociated with secondary infection. 

SMEARS IN MALIGNANT Lesions: There is no 
single criterion for making a positive diagnosis of malig- 
nancy. The general picture of the smear may be just 
normal looking but more often it is of the inflammatory 
type. The diagnosis of malignancy depends on the 
presence of malignant cells either isolated or in groups. 
The classification of malignant cells may be made under 
two main groups—undifferentiated and differentiated. 


cells 


no clear cell outline. 
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The basis for distinction between the two groups is the 
presence or absence of distinct cellular borders. In 
undifferentiated cells, the cytoplasm is an indistinct 
background with absence of cell borders. Differentiated 
malignant cells have well defined cytoplasm and fairly 
definite cell borders. Nuclear changes appear to be the 
most characteristic striking feature. The nucleus tends 
to be large and out of proportion to the size of the 
cell. The nuclei are hyperchromatic and show frag- 
mentation, the chromatin is granular though actual 
mitosis is quite rare. The nucleoli are large and con- 
spicious. Anisocytosis and anisonucleosis are seen. 
This feature is well marked when groups of malignant 
cells are seen and is an additional criterion in the 
diagnosis of malignancy. The cytoplasm tends to be 
dense and basophilic and may show pronounced vacuoli- 
zation and inclusion of polymorphs and lymphocytes. 
from malignant invariably contain 


Smears lesions 


numerous leucocytes, histiocytes and red blood cells. 
There is also a certain degree of secondary infection 
present (Figs. 3A and 3B, vide Plate). 


RESUL’S 


In this study, till date, 50 cases, clinically diag- 
nosed or suspicious, of oral carcinoma were examined. 
two swab smear and a 
were prepared in each case and cor- 


Table 1 


On an average smears—a 
scraping smear 
related as far as possible with the biopsy. 
gives the analysis of these cases. 


TABLE 1—SHOWING ANALYSIS OF RESULTS OF 50 CASES 


Total cases examined 50 
Clinically diagnosed : 
Positive 
Suspicious 
Negative 
Biopsy reported: 
Positive 
Negative 
Not done 
Smear reported: 
Positive 
Negative 


Of the nine negative smears diagnosed, seven were 
proved negative by the biopsy report. In two cases 
biopsy was not done, one of these was clinically diag- 
nosed leucoplakia, the other was a firm, indurated and 
glazed area at the base of the tongue at the site of a 
previously excised growth two years back. The patient 
refused to have the biopsy done. There was no way 
of confirming the smear findings. 

Of the nine negative biopsies reported, seven were 
confirmed by negative smear reports. The two uncon- 
firmed cases were diagnosed positive both clinically and 
by smear. The biopsy diagnosis in one was—‘‘no epi- 
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Fig. Normal tlat polygonal superficial squa Fig. 1B—Intermediate type of squamous cells 
mous cells seen in a swab smear from a normal with a condensed nucleus and relatively less 
case. Papanicolaou’s staining method « 430 cytoplasm. ‘These usually stain basophilic, Papam- 


colaou’s stain: meth 430 


Fig. 1C— Small round and oval basal cells with a 
large nucleus and a narrow rim of cytoplasm 
Papanicolaou’s staining method = 43%. 


Pic. 2A pig. 28 


- 
Fig. 2A—-Cluster of superficial squamous cells bw. 2B Group of mall atypical basal cell 
with no detinite cellular outhne and marked 


invasion by leucocytes Papanicolaou’s staming and wregular hie 
method 430 character Papanicolaou tamime method 


showing Variou apese.@ fusitoom, clongated 


nucleu retain it normal 
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Fig. 3A--Group of differentiated malignant cells. 3B Group of undifferentiated malynant 
Each has a definite cellular outline Marked howing a hazy cytoplasmic background and 
anisocytosis and anisonucleosis seen. There is i presenting all the malignant characteristics. 
also hyperchromatism and perinuclear and cyto Papanicolaou’s staining method 430 
plasmic vacuolization Papanicolaou’s stainme 

method» 430 


hig. Group of superficial squamous cells big. 4B —Biopsy from the same case as in Fie. 4A 
showing the characteristics of a non-malignant showing a squamous papilloma. Hamatoxyvlin 
smear. Papanicolaou’s staining method 430 and Eosin 50 


5A; Fig.5B, 


big. SA Group of malignant cells in the swab hig. SB Sheet of malienant cells in the scraping 
smear Papanicolaou’s staimng method « 430 smear of the same case as in Fig. 5A. Papani- 
colaou’s staining method « 430 
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Fig.6A 


Fig. 6(A--Group of undifferentiated malignant hig. OB Sheet of malignant ceils with mvading 
cells seen in the swab smear. Papanico!aou’s polymorphs seen in the same case as im Fig. OA 
staining method 430 in scraping smear  staming 


method « 430 


hig. 6C Biopsy from the same case as in 
bigs. OA and 6B Epidermoid carcinoma 
Hamatoxyvilin and Eosin 434 


d mahenant cells in the sw: (Csroup of 
taming method» ane the 


WAHI AND GUPTA Fxfoltatiie Cytology eb WSIS renoma of the Oral Cavity (pp, 425-27) 


July, 1954 
te 
4 ‘ €s a 
| 
a we 
methol» 430 


Journal of the Indian Medical Association 


Pig.8a 


undifferentiated malignant 
Papanicolaou’s staming 


Fig. of 


cells in the swab smear 


method « 70, 


big. WA 
swab smear 


the 


Fig. YB Malignant ceils in the scraping smear ol 
the same case as in Fig. 9A showing the same 
and also thickening of the nue leat 


characters 
staining method 


mom brane 
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Undifferentiated malignant cell 
showing marked increase 


neucleoli. 


Fig. 8B Biopsy from the same case Epidermoid 


carcinoma. Hamatoxyiin and Eesin» 1) 


> Fig.9A 


the 
in size of 
staining 


Papanicolaou’s 
method 970 


«an show img 


Haematoxylin and 


hig Biopsy from the 
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thelium seen, hence no opinion could be given’, the 
other was reported ‘‘atypical epithelial hyperplasia’’. 
Both cases were treated by deep x-rays, as the radio- 
logist was certain of the clinical diagnosis. 


In the eleven cases where biopsy was not done, 
nine were diagnosed positive both clinically and by 
smear. In the two cases where smear was negative, 
one was Clinically leucoplakia and the other was clini- 
cally suspicious carcinoma, because of a hard indu- 
rated area at the site of a previously surgically excised 
growth. In this case there are two possibilities, the 
present lesion was an overgrowth of scar tissue and 
therefore no malignant cells were detected in the smear 
or secondly the lesion was not ulcerated and hence no 
exfoliation of cells occurred. 


Cast Reports 


Case 1—A Muslim female aged 50 years came with a large 
nodular growth involving the left angle of the mouth and 
spreading on to the mucus surface of the cheek and involving 
gave a history of having started it as 
There was 


the lower gum. She 
a small nodule on the lower lip since 8-9 months. 
excessive pain and inability to open the mouth fully. No 
Clinically she was diagnosed as a case 

Both the swab and scraping smears 
were negative for malignant cells. This was confirmed by a 
biopsy diagnosis of squamous papilloma (Figs. 4A and 4B, 
vide Plate). 


glands were involved. 
of cancer cheek and lip 


Case 2—A Sikh male aged 40 years complained of having 
recurrent ulcers in the oral cavity for the last 8 years, with 
An ulcer 
lower 


excessive pain and salivation for the same duration. 
part of the right cheek and 
His right submandibular glands 
were palpable, clinically cancer cheek was diagnosed. Both 
the swab and scraping were positive. The biopsy showed no 
epithelium hence no opinion could be given. He was given 
deep x-ray therapy (Figs. 5A and 5B, vide Plate). 


involving the posterior 
wisdom tooth area was seen. 


Case 3—A Hindu male aged 50 years came with an ulcer 
of the right cheek. He complained of excessive pain and 
salivation with foul discharge since 3 months. Right sub- 
mandibular glands were palpable. Clinical diagnosis was (?) 
Both the swab and scraping showed groups of 
malignant cells. The biopsy taken at the same time showed 
no epithelium, only acute and chronic granulation tissue was 
seen. In view of the positive smear a second biopsy was 
taken which confirmed the diagnosis of epidermoid carcinoma 
(Figs. 6, 6B and 6C, vide Plate). 


cancer cheek. 


Case 4—-A Hindu male aged 32 years came with the com- 
plaints of excessive pain in his throat and salivation since 
14 months. He gave a history of having had syphilis a year 
back. Clinically a raw ulcer involving the right tonsillar area 
was seen, submandibular glands were palpable and a diagnosis 
of (?) cancer pharynx, (?) syphilitic ulcer was given. Biopsy 
Both swab and scraping 
deep 


was not done for fear of bleeding 
were positive. The patient was treated with 
7A and 7B, vide Plate). 


smears 
x-rays (Figs 

Case 5—A Hindu male aged 44 years came with the com- 
plaints of pain during deglutition for 2 years and expectoration 
for the same duration. On examination both the tonsils were 
seen to be very much hypertrophied, nearly meeting in the 
midline and very congested. There was no visible pharyngeal 


WAHI AND GUPTA 


VOL. XXIII, NO. 10 
JULY, 1954 


growth. Clinically it was diagnosed (?) cancer pharynx. A 
blind swab was taken which was positive for malignant cells. 
A biopsy from the suspected hypertrophied area on the tonsil 
showed epidermoid carcinoma (Fgs. 8A and 8B, vide Plate). 


Case 6—A 50 year old Muslim female came with the 
complaints of pain and ulceration of the tongue for 1 year, 
excessive salivation and difficulty in swallowing since 2 months. 
A year back she noticed a small nodule on the left side 
of the tongue which had taken the shape of an ulcer }” x 14” 
on the left margin of the tongue. Submandibular glands were 
Clinical diagnosis was cancer tongue. Both 
The biopsy showed atypical epi- 


palpable swab 


and scraping were positive 


thelial hyperplasia only (Figs. 9A, 9B and 9C, vide Plate). 


COMMENTS 


No definite conclusions can be reached from this 
study because of the relatively small number of cases 
comprising it. However, as this method of diagnosis 
of oral carcinoma has not received any attention as 
compared to its wide use in the diagnosis of cervical 
carcinoma and to a less extent in other body fluids, 
it is considered that the presentation of this series may 
make a useful contribution. 


From the results, it is clear that the recognition of 
malignant cells in the smears from oral carcinomas, is 
feasible. It is a simple, quick and an _ inexpensive 
method and can be repeated as often as necessary with- 
out any inconvenience to the patient. It is therefore 
particularly adapted to the screening of a large number 
of patients in cancer—detection clinics especially in 
areas, where facilities for biopsy are not available. 
Cases so screened can then be submitted to histological 
examination, 


SUMMARY AND CONCLUSIONS 


From the results of this investigation it can be 
concluded that it is definitely possible to recognise the 
presence of malignant cells in smears prepared from the 
lesions in the oral cavity and fixed and stained by 
Papanicolaou’s method. 

The description of cellular elements found in the 
smears prepared from the oral cavity is given, 

The diagnostic criteria for malignant cells in oral 
carcinoma are presented. 

The results of the smear examination for diagnosis 
of malignant lesions of the oral cavity are considered, 
as good as biopsy results, if not better. The technique 
is comparatively simple and more applicable to detec- 
tion clinics. Cases so screened can be referred to a 
surgical pathology laboratory for additional confirma- 
tion by examination of the biopsy. 

In cases where smear is positive and the biopsy is 
negative, a repeat biopsy is advisable. 

REFERENCES 
Papanicotaou, G. N. anp Traut, H. F.—Diagnosis of Uterine 
Cancer by the Vaginal Smear, 1943, Commonwealth Fund; 


London: Oxford. 


— 4377 — 


OBSERVATIONS ON SOME ENDO.- 
CRINE CHANGES UNDER LOW 
ATMOSPHERIC PRESSURE . 
SIMULATING HIGH ALTITUDE 


H. SAHA, 
Professor of Physiology, 
Nilratan Sircar Medical College, Calcutta 


INTRODUCTION 


The reaction of an animal exposed intermittently 
to low oxygen tension is of special interest in physio- 
logy since aviators are likely to expose themselves to 
this form of ‘stress’ unless special precautions are 
taken to keep them adequately supplied with oxygen. 
Experimental works on this line done by Armstrong 
et al (1938), Sundstroem and Michaels (1942), Lewis 
and his co-workers (1942) and Gorden et al (1943) have 
led to the view that the picture presented by the 
animals when exposed to intermittent anoxia for days 
resembles in general to that of general adaptation syn- 
drome as described by Selye (1950) with its three stages 
in which there occur a brief initial phase of shock 
followed by a stage of resistance of variable duration 
and ultimately a stage of exhaustion terminating in 
death of the animal. Such a reaction can be obtained 
by various types of ‘stressor’ and adrenal cortex 
plays an important role in these responses. Thus it 
has been shown that during the resistant stage the adre 
nal cortex undergoes hepertrophy and hyperplasia and 
in the stage of exhaustion degenerative changes appear 
in the cortex. Changes have been described in the 
anterior pituitary under similar conditions by Schubothe 
(1940), Pomerat and Haverath (1942) and by Gordon 
and his co-workers (loc. ctt.). Their work indicates that 
the adrenocortical changes are secondary to the changes 
in the pituitary which responds to the ‘stress’ in the first 
instance by liberating larger amount of corticotrophins. 

It is a well-established observation that the people 
living at high altitudes have got a lower potency of 
their gonads and that the animals living at high altitudes 
show much less fertility that those living on the plains. 
Experiments with low pressure chamber done by Dohan 
(1942) and by Gordon et al (loc. cit.) indicate that 
when the animals are exposed to low oxygen tension 
there occur a decrease in their testicular weight and 
inhibition of spermatogenesis. The current investiga- 
tion is concerned with an examination of the effects of 
low atmospheric pressure simulating high altitude on 
the endocrines mentioned above and on the body weight. 

The results were compared with another group of 
rats which received vitamin E injection daily while 
being subjected to the same experimental procedure. 


MATERIALS AND METHODS 
Adult male rats of a closely inbred type were used 
in these experiments. All the rats were fed with regular 
laboratory ration and were weighed daily before they 
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were placed into a low pressure chamber. The latter 
was constructed from a large vacuum desiccator with 
soda-lime for absorption of the CO,. A steady ventila- 
tion rate of 50 litre of air per minute was maintained 
and any undue fluctuation of the temperature of the 
chamber was prevented by a water jacket through which 
water was kept in circulation, 

Three groups of rats were used in this experiment. 
First group served as control. Their daily weights were 
recorded for a period of 12 days when some of them 
were killed and their tissues were examined histologi- 
cally. The second group of rats were exposed to a 
simulated altitude of 30,000 ft. for two hours a day. 
Most of these rats maintained a constant body weight 
for about 3 or 4 days, (stage of resistance?), after 
which they began to lose weight at first slowly then 
more rapidly (stage of exhaustion?) till they died (by 
about 12th day). Some of these rats were killed on 


the 4th, or 5th, day of the exposure (end of stage of 
resistance) and the tissu were sub d to il 
examination. The other rats of this group were killed 


on the 12th day (or earlier if dead) and the tissues 
examined in the same way. A third group of rat 
were treated exactly like the second group but rece 


30 mg. of vitamin E by injection (intramuscular 
daily. The survival period of these rats were greatly 
prolonged and they were killed on the i2th day and 
their tissues were examined microscopica 

Tissues were fixed in formol saline for 48 hour 
and then weighed in a semi-microbalan Paraffin 
sections were used as a rule. Eosinophilic counts of 
blood were done after the method described by Thorn 
et al (1950). The blood was collected from the tail 


one hour after the exposure. 
RESULTS 


BopY-WEIGHT : 


The changes in the body-weicht in all the three 
groups are given in Table 1. The observations wer 


restricted to a period of 12 days. 


HISTOLOGICAL STRUCTURES: 

1. Suprarenal Cortex—The suprarenal cortex ¢ 
the anoxic group of rats was examined in three differ 
ent stages of anoxik exposures. Ihe results are indi 
cated below: 

(a) Rats KiLttep IMMEDIATELY AFTER THI 


Seconp Exposure: There was no gross. structural 
abnormality except that the cells were vacuolated and 
the section had a ‘honeycomb’ appearance (Fig. 3, 


vide Plate). The sudanophilic granules in the cortex 
had lost their organised structure and were in the stage 
of dissolution (Fig. 2, vide Plate) indicating active 


secretion of the corticosteroid. 

(b) Rats KiLLep ON THE 5TH OR OTH Day ofl 
Exposure: There was hypertrophy of the suprarenal 
cortex which undoubtedly accounted for the increase in 
weight of the gland. The zona glomerulosa was rather 


7 * 
4 
| 
ty 
‘ 
é 
- 


July, 1954 


Fig. | -Suprarenal cortex. hig. 2 Suprarenal cortex. Fig. 3— ‘Honeycomb’ appear- 
Normal distribution of the Dissolution of granules alter ance of suprarenal cortex alter 
sudanophilic granules, anoxic exposure, (Rat No. 15 anoxia (Rat No. 15 


Fig. 4-—Hyperplasia of the Fig. 5— Coagulative necrosis of the whole ot the big. 6-—Same specimen as 
cortex in the stage of resis- cortex (stage of exhaustion). Rat No. TLA in big. 5 under u power 
tance Rat No. I9A. 
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Average final 
weight (g.) 


Averace initial 
weight (g.) 


Group I 
Control 199°4430°I 


(8) (171 — 250) 


202+ 31°3 
(173-5 251°5) 


Group II 
Discontinuous 
exposure 

12 day 
(14) 


209 +16 
(200 — 230) 


243°5+20-6 
(219 — 280) 


Group Ill 
Exposure 

& Vit. E 
7) 


248-25+33°1 
(182 — 283) 


230 t 30°5 
(170 — 200) 


( 


Figures in parentheses Col. 1—No. of rats 


thin whereas the cells of the zona fasciculata as well 
as the cells of the deeper layer were increased in num 
ber, the latter resulting in the loss of well-known reti- 
cular appearance of the corticomedullary junction, 


(c) Rats ON THE 12TH Day WHILE Mort- 
BUND OR EARLIER IF Deap: There was more or less 
widespread degeneration of the suprarenal cortex. In 
the microphotograph presented it will be seen that in 
one case (Rat No. 11A, Figs. 5 and 6, vide Plate) the 
whole of the suprarenal cortex was involved in coagu- 
lative necrosis where the cellular outlines were lost and 
the nucleii were in different stages of disintegration. 
In another case (Rat No. 6A, Fig. 7, vide Plate) the 
fasciculated zone was typically the site of most, marked 
and widespread degeneration reminding one of the 
‘holocrine’ type of glandular secretion where the cells 
disintegrate to discharge their contents. 

The sudanophilic granules disappeared almost com- 
pletely from such section (Fig. 8, vide Plate), 

(d) Rats RECEIVING 30 MG. OF ViTAMIN E DaILy 
Berore Exposure: In this group the suprarenal 
glands were examined on the 12th day of exposure. 
The rats were still gaining in weight and healthy at that 
time. There was remarkable proliferation of the adreno- 
cortical cells which seemed to be most marked in the 
fasciculated zone. There was comparative thinning of 
the zona glomerulosa and loss of reticular appearance 
of the corticomedullary junction due to cellular proli- 
feration. There was relative abundance of the socalled 
‘dark cells’ in this area which in normal specimens are 
rather scanty. 

Examined twenty-four hours after the 12th expo- 
sure the suprarenal cortex of these rats showed the 
presence of sudanophilic granules of norma] distribution 
(Fig. 10, vide Plate). 
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TABLE I 


Col. 4 
figures indicate range of variation 
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Average Testicular Suprarenal 
weight Wt. (mg Wt. (mg.)/ 
gained Body Wt. (g.) Body Wt. 


x 100 


S 


10-64+0°3 
(9-9 —11-1) (6 


(12-9%% (7-5 16) 


+ (7-8%) 11-3) (1411-2) 


Variation expressed as per cent. In other cols. the 


Though the suprarenal medulla was not the subject 
matter of study in some of the specimens of this last 
group the cytoplasi took up eosinophilic stain and 
the nuclei appeared condensed. 


2. Testes— Microscopical examination of the testes 
of the rats intermittently exposed to a simulated alti- 
tude ol {t. invariably showed different grades 
of degeneration of the germinal epithelium, Leydig's 
The spermatozoa 


39,000 


cells being comparatively unaffected. 
and the spermatids showed extensive degeneration in 


every case. The spermatocytes showing polychromasia 


of the cytoplasm and chromatolytic and pyknotic 
changes in the nuclei. Large polynucleated spermato- 
cytes were common, The spermatogonia were more 


stress. The Sertolian syncytium was 


resistant to anoxk 


last to disintegrate. In two cases the seminiferous 
tubules showed complete degeneration of all the  epi- 
thelial elements. In these cases the connective tissue 


frame work of the seminiferous tubules were hyper- 
trophied and were incompletely filled with a homo- 
genous eosinophilic mass, representing the debris of the 
11, vide Plate). 
specimens. It 


degenerated germinal epithelium (Fig. 
Interstitial cells were absent in these 
must be emphasised that it was not possible for us to 
correlate always the degree of testicular degeneration 
with the number of exposures. Thus in some of the 
rats examined in the resistant stage and killed on the 
5th day the testicular ad- 
vanced than those of the terminal state. 


degenerations were more 


None of the rats which received vitamin E showed 
such testicular degeneration. The 
microphotograph shows one of the common pictures 
seen in this group. In many specimens the 
cytes were less affected and spermatozoa were present 
Interstitial cells were not affected. But in 


serious grade of 


permato 


in a few. 


ori fig.) - 
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view of the rather inconstant nature of the testicular 
changes in the second group of rats which did not 
receive any vitamin injection, it was not possible to 
evaluate with certainty how far vitamin E could prevent 
the anoxic damage to the seminiferous tubule. 

(3) Pituitary—Anoxic Group (Group II): The 
characteristic structural change in the pituitary of the 
anoxic rats consisted in marked proliferation of the 
basophils associated with proportionate diminution of 
the acidophils, the number of chromophobes remaining 
practically unaltered. The basophils were enlarged, 
vacuolated and showed loss of granules, suggesting high 
degree of secretory activity. 

Anoxic with Vitamin E Group (Group III): 
In this group, too, the basophilia of the pituitary was 
present but was accompanied with increase in the num- 
ber of the eosinophilic cells with a proportionate dimi- 
nution of the number of chromophobes. 


The result of the differential cell count of the cells 
of the anterior pituitary of these three groups of rats is 
given in Table 2. In each group 5000 x 10 cells were 
counted from the serial sections of the pituitary. The 
stain used was H. E. stain and the counts were done 
under a magnification of goo with an eye-piece provid- 
ed with an obturator. 


TABLE 2 
Eosinophil Basophil Chromophobe 
Normal 57°3% 
(Group I) +14 t1-4 t4°7 
Anoxic 21-3% 20-3% 58-4% 
(Group IT) +51 
Anoxic 30-2% 19%, 49°8% 


Eosinophils of the blood were counted in six rats 
before and one hour after exposure. The results are 
as follows: 


Eosinophil before Eosinophil after 


Rat, No exposure ex posure 
4A 362 100 
6A 470 o 
16A 372 160 
25E 388 96 
35E 422 19 
37E 410 46 

Discussion 


Anoxia is a type of ‘stressor’ which affects all 
the cells of the organism and the changes described in 
some of the endocrines are but few links in the chain 
of reactions provoked by the ‘stressor’. 
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The dissolution of the sudanophilic granules of the 
suprarenal cortex immediately after exposures accom- 
panied by a fall in eosinophilic count of the blood 
indicate a discharge of oxysteroids in response to the 
stress. The pronounced increase in the basophilic cells 
of the anterior pituitary and the hyperplastic state of 
the suprarenal cortex in the stage of resistance indicates 
that the pituitary perhaps responds to the ‘stress’ by 
shifting its activity so as to maintain a high level of 
corticotrophin secretion. It is worthwhile to note that 
this increase in basophilic cells occurred at the expense 
of the acidophils, the chromophobes remaining unal- 
tered. The hyperplasia of the suprarenal cortex was 
most obvious in the middle and inner zones, the zona 
glomerulosa being thinned out and the zona reticularis 
obliterated, giving rise to the impression that the cells 
of the middle zone in their proliferative propensity 
have partly replaced the cells of the other layers. 


In the exhaustion stage the suprarenal cortex 
showed necrotic changes which in most cases were focal 
in distribution and more or less diffuse in character. 
In one case it was limited mostly to the middle zone. 
In another case the whole of suprarenal cortex was 
involved in coagulative necrosis. Disappearance of the 
sudanophilic granules from the suprarenal cortex has 
been noted in this stage and presented in the micro- 
photograph. 

Observations on suprarenal cortex in the present 
investigation are thus in agreement with those of other 
workers such as Sundstroem and Michaels (loc. cit.) 
Gordon et al (loc. cit.) and Altland (1948). Thorn et al 
(loc. cit.) and Gordon and his co-workers (loc. cit.) also 
noted great increase in thickness of the suprarenal cortex 
with proliferation of the cells of the zona reticularis of 
the rats repeatedly exposed to a simulated altitude of 
27,000 ft. Apparently they did not follow up _ their 
experiments upto the stage of exhaustion. 

Spectacular difference in result was seen between 
these rats and those of the third group which received 
30 mg. of vitamin E injection (Evinol, ‘Merck’) daily 
in addition to anoxic exposure. Survival period of this 
group of rats was prolonged to 35+5 days as com- 
pared with 15+5 days in case of exposed rats of 
group II. Rats from both these groups were killed and 
examined by the 12th day. By this time the group II 
rats had lost much of their body weight and were either 
dead or moribund whereas the group III rats had 
increasing body weight and were vigorous. The supra- 
renal cortex of these rats receiving vitamin E injections 
were examined after 12th exposure. These rats were 
much more healthy than those not receiving this vita- 
min and showed hyperplasia of the cortical cells char- 
acteristic of the stage of resistance. The increased num- 
ber of dark cells at the corticomedullary junction can- 
not be explained. 


This observation shows that the health and vitality 
of an animal depend upon the integrity of the supra- 
renal cortex and that vitamin E preserves the integrity 
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of the suprarenal cortex of animals exposed to anoxia 
and thereby prolongs their survival period. 


It is an open question whether this vitamin has 
got any direct action on the cortical cells or the anterior 
pituitary. It seems more reasonable to suppose that the 
beneficial effects of this vitamin may be due to its peri- 
pheral action on the tissues where it reduced the demand 
of the tissues for oxygen and thus ameliorated the anoxic 
stress and relieved the burden of the suprarenal cortex. 
The anti-oxidant property of vitamin E by virtue of 
which it reduces oxygen consumption of the tissues was 
first suggested by Bicknell and Prescot (1947). In a 
recent paper Rabinovitch and Boyer (1951) working on 
rat’s heart concluded that this vitamin inhibits the 
succinic acid oxidase system by combining with cyto- 
chrome C. The beneficial effect of this vitamin on the 
structural integrity of the suprarenal cortex of rats ex- 
posed to anoxia is thus explained as being due to its 
oxygen sparing action. 


Rate of growth in the second group of rats was 
remarkably retarded from the beginning and after a few 
exposures the body weight began to decline rather 
rapidly till by the 12th day they lost on an average 
about 13 per cent of their body weight. Such a failure 
of growth of rats exposed to anoxia have been observed 
by different workers. Selye (1950) postulates that 
during the stage of exhaustion catabolic impulses pre- 
dominate over the anabolic. Thorn et al (loc. cit.) 
while being unable to attribute any specific reason for 
this loss of body weight concluded that any therapy 


likely to be useful in adaptation must be able to 
prevent the loss of weight. 


In the third group of rats which has anoxic ex- 
posure combined with vitamin E injection all the rats 
showed increase in body weight within the period of 
observation amounting to 8 per cent on an average. 
The anorexia which was always present in the second 
group of rats and which must have materially contri- 
buted to loss of weight was absent in the vitamin E 
treated group. 

It will be noted that the rate of growth in the 
group III animals exceeded even that of normal control. 
Various observers have noted that E avitaminosis is 
attended with failure of growth and the growth promot- 
ing action of vitamin E has been proved by Evans and 
Burr (1927) and by Blumberg (1935). It is worthwhile 
to note that the pituitary of rats receiving vitamin E 
did not show any diminution in acidophil count. 


The testicular degeneration noted by us confirms 
in general the observation of other workers. Thus 
Gordon et al (1943) noted disintegration of spermato- 
genic elements of rats exposed to repeated anoxia which 
could not be prevented by administration of gonado- 
trophin. They concluded that degeneration of the 
seminiferous tubules was the direct effect of anoxia. 
The interstitial cells, though less affected by anoxia, 
could be maintained in normal condition by gonado- 
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trophin. The same sort of degeneration of the sperma- 
togenic elements and of the interstitial cells in anoxia 
were noted in the present investigation. Vitamin E 
while preserving the integrity of the interstitial cells had 
doubtful protective effect on the spermatogenic tissue. 


SUMMARY 


(1) Histological changes in the pituitary, adrenal 
cortex and testes were noted in rats having exposure to 
a simulated altitude of 30,000 ft. 


A record of the body weight is also presented. 


(2) After the first few days the body weights of 
these rats declined and the suprarenal cortex showed 
signs of degeneration. There occurred increase in baso- 
philic cells of the pituitary and degeneration of the 
spermatogenic elements of the testes. 


(3) Vitamin E increased the survival period of 
these rats and could retard the fall in body weight and 
disintegration of the suprarenal cortex of animals ex- 
posed to anoxia of the same grade and duration as the 
second group. It had doubtful effects on testes under 
similar conditions. 
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EXPERIMENTAL STUDIES IN 
TROPICAL EOSINOPHILIA 


(A Preliminary Report) 


SHYAMAL KUMAR SEN, 
AND 


B. P. TRIBEDI, m.B.(cAL.), D.BACT.(LOND.), F.N.1., 
Department of Pathology, Medical College, Calcutta 


Tropical eosinophilia is a clinical entity charac- 
terised chiefly by cough, paroxysms of dyspnoea, a 
raised total leucocyte count with persistent absolute 
eosinophilia and frequent systemic manifestations such 
as fever, lassitude and loss of weight. Though the 
syndrome has been recognised as a clinical entity for 
the last 15-20 years, there has been enough stumbling 
by even the wisest with regard to its suitable nomen- 
clature. It has been variously described as pulmonary 
eosinophilosis (Viswanathan, 1948), tropical eosinophilia 
(Weingarten, 1943), pseudotuberculosis of the lung 
(Frimodt-Moller and Barton, 1940) and even Loeffler’s 
syndrome (Apley and Grant, 1944) or eosinophilic 
leukaemia (Simeons, 1943). 

Clinical and clinicopathological studies have also 
been made with ardour and enthusiasm with a view to 
establish the diagnostic criteria of the syndrome as also 
its possible aetiology. So far as the former, considerable 
amount of data have accumulated, but the criteria 


have not yet been established beyond criticism. Re- 
garding the aetiology, some views have been forward- 
ed, all of which await confirmation by adequate scienti- 
fic evidences. In the absence of any post-mortem studies 
{except a single recorded case by Viswanathan (1948) 
which again was vitiated by the superadded picture of 


arsenic poisoning], the pathological lesions remain 
rather obscure. Recently, Menon (1946) had attempt- 
ed to take up some experimental studies to produce 
eosinophilic condition in guineapigs by injecting blood 
of patients suffering from tropical eosinophilia. His 
work was based on one guineapig due to non-avail- 
ability of fresh material for inoculation. Further, his 
work did not include any histopathological studies. 
Viswanathan, on clinical ground and Menon on this 
rather meagre experimental ground suggested the pos- 
sibility of an infection to be aetiology of the syndrome. 
Recently Misra ef al (1953) produced certain amount of 
eosinophilic response in monkeys and mice by injection 
of serum from patients of tropical eosinophilia which 
has been passed through Sietz filter. This work has 
been undertaken to find out whether this condition of 
eosinophilia can be produced in laboratory animals by 
material obtained from human patients suffering from 
the syndrome, and to study what histopathological 
lesion occurs thereinafter, 


METHOD AND MATERIAL 


SELECTION OF PATIENTS FROM WHOM MATERIALS FOR 
INOCULATION WERE TAKEN: 

This was based on (i) history; (ii) symptomato- 
logy; (iii) clinical signs; (iv) laboratory investigations 
(including radiological); (v) therapeutic considerations. 
The diagnostic data which form minimum criteria for 
selection of cases are shown in Appendix I. 


SELECTION OF ANIMALS: 

Healthy normal guineapigs were taken and isolated 
for 7 days. (The normal figures for total and differ- 
ential count of the white cells were established earlier 
with 50 guineapigs—this included Kurloff bodies, taken 
as a separate type of white cell; the significance of 
these bodies ano their total rise form the subject of 
another paper (Sen and Tribedi) under publication. 

Blood counts were made from the ear venules, 
every day to find any daily variation of total and 
differential count, specially the absolute count of eosi- 
nophils. Variations in the number of eosinophils in the 
guineapigs were studied and one such typical has been 
depicted graphicaily (Graph 1). 

Three groups of animals were taken for experi- 
mental studies: 
1—Eight guineapigs selected with eosi- 


Group 
from o-500/c.mm. for inoculation 


nophils varying 
purposes. 

Group 2—Four guineapigs selected with eosino- 
phils varying from 0-500/c.mm. for purposes of control 
inoculation. 

Group 3—Four guineapigs with eosinophils varying 
from 0-500/c.mm. for purposes of blank control. 

Group I: 10-12 c.c. of blood was collected from 
the selected patients before treatment with strict aseptic 
precautions in a wide-mouthed glass tube containing 
requisite amount of double oxalate powder and centri- 
fugalised lightly (300-500 r.p.m. for 4 minutes) retain- 
ing leucocytes to a certain extent in the plasma. 5 c.c. 
of plasma was collected. Before inoculation the animal 
was weighed and its blood count done. 

The abdomen was shaved clean and sterilised very 
carefully. 5 c.c. of plasma was injected intraperi- 
toneally. 


Observations after moculation— 

I. HAEMATOLOGICAL: Blood count is made: 

(a) 4, 6, 12 and 24 hours after inoculation. 

(b) Daily for three days. 

(c) Weekly till one month. 

(d) Monthly till about 8-1r months. 

The figure of the absolute eosinophil count 
calculated from the total and differential counts and 
was considered in depicting graphic representations. 

2. GENERAL HEALTH AND SIGN OF ANY ILLNESS 
IN THE ANIMALS: Animal was also observed for 
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spiygoutsoa of disease. 
fo espe | Group 2: Material for inoculation—Normal human 
Neti subjects (selected from among the staff of the depart- 
ment) were selected. Special care was taken in selec- 
tion to avoid any allergic or respiratory manifestations 
in these subjects. Blood was checked for eosinophilia 
for 3 consecutive weeks. 

5 c.c. of plasma similarly collected was injected 
intraperitoneally in a similar way in the selected control 
group of animals. This group serves to indicate any 
eosinophilic response to human plasma per se. 

Observation after inoculation—Similar findings were 
observed as in group I. 

Group 3: These animals were fed and maintained 
exactly in the same way as the other two. Their weight 
and blood counts were similarly checked. These were, 
however, not inoculated at all, and serve as normal 
control for haematological figures in a similar breed 
of animals. 


mon- 
ths 


ths 


mon- 


7 months 


5 months 6 months 


NECROPSY AND HISTOPATHOLOGICAL STUDIES: 


The animals were all killed after 8-11 months of 
observation (eosinophilia having reached a_ steady 
height by that time). A necropsy was performed noting 
any changes in the lungs, liver and other organs. 
Histopathological studies of the lungs only are recorded 
in the present communication. The two groups of 
control animals were also killed after the same period. 
The histopathological studies in group 2 serve to indi- 
cate whether there was any non-specific lesions after a 
single dose of normal human plasma; that in group 3 
serves as an index to normal histology of guineapigs of 
the particular breed. 


3 months 4 months 


2 months 


OBSERVATIONS AND RESULTS 


GROUP I: 

1. Haematological studies-The leucocytosis and 
total eosinophilic counts were observed. There was 
leucocytosis with increase in eosinophils, both tota] and 
differential, within 1-2 weeks. There was a subsequent 
fall but usually much above the original level. The 
total leucocytes per cubic millimetre of blood also fell 
in the subsequent two weeks, but the absolute and 
differential counts of eosinophils were always at a 
higher level than the original figure. The variation in 
the hourly count of eosinophils after inoculation cor- 
responds more or less to that of group 2. After 
about 1-3 months eosinophil count showed steady, per- 
sistent and progressive rise (Table 1 and Graph 1). This 
includes rise in both absolute and differential counts of 
eosinophils, 
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Thus the variation of eosinophils showed common 
| tendency in all these eight animals. This included the 


1 dnoiy z following three phases (Graph 1). 


GgINGWINEAXY | TOULNOD (i) Initial rise—phase 1. 


(ii) Subsequent fall—phase 2. 
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(iii) Secondary rise. This was progressive and 
finally reached a steady and sustained level—phase 3. 

The period taken for developing the particular 
haematological phase and the level of the number of 
circulating eosinophils, varied to a certain extent. The 
above three phases have been represented conveniently 
in Table 2. 

In two animals where there was considerable initial 
eosinophilia (500 per c.mm.) before inoculation the ini- 
tial rise showed rather early commencement and was 
comparatively fairly high. The secondary rise also was 
rather early and attained a high peak (16,000 
per c.mm.). 

2. Observation in general health and sign of any 
illness in the animals—There is no significant finding 
with regard to the above. 


GROUP 2: 

Haematological studies—There was _leucocytosis 
with slight eosinophilia in three of the four animals, 
within 2-14 days. This only varied from 400 cells per 
c.mm, to 8oo cells per c.mm. (5-10 per cent). These 
came down to almost original level, and showed no 
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TABLE 2—SHOWING PHASES IN EKPERIMENTAL PRODUCTION OF 


EOSINOPHILIA 


eosinophils 


Haemato- 
logical Phase 
Duration 
Level of 

per c.mm. 
of blood 
Total rise 
during the 
te hole 
period 


Initial rise 1-2 weeks 400-1, 500 600%, -1,800% 


Subsequent 2-4 weeks 400-700 300% -500% 


fall 

Commences 2,00-16,000 
after 1-3 

months 

Peak at 

4-8 months 


Secondary 
rise 


further appreciable change during the period of ob- 
servation. The eosinophil content of the blood of one 
of these three animals is shown in Table 1 and Graph 1. 
In the other animal, there was no appreciable increase 
worth mentioning. 


Group 2 
Group 3 
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GRAPH I—SHOWING DiFFERENT PHases IN THE RISE oF EOSINOPHILS IN Two EXPERIMENTED AND Two CONTROL 
GUINEAPIGS 
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Fig. |--Shows paravascular collection of eosinophils, Fig. LA power magnification of the same specimen as in 
lymphoeytes and monocytes H & Ex» 80 Fig. 1 shows lymphocytes, fair number of eosinophils and 
monocvtes in relation toa vessel (H & E™« 176). 


Fig. 2 —Showing a bronchiole -with cellular collecuon 2\—Hich power magnification of the area (a) ol Fig. 2 


inside the lumen as also in the musculature. There ts also showing « cenudation and disintegration of bronchiolar 
parabronchioiar infiltration of cell b) A patehy broncho- epithelium 
pneumonic consolidation involving a large number of alveoli gration ot 

this is in relation with a vessel HE & Ex so 


clumps of eosinophils in the lumen, (in) disinte- 

bronchiolar musculature and infiltration with 

eosimophils and round cell In addition there is parabron- 
chiolar infiltration of round celly HE & Ex 
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$—Showing normal lung pattern of the guineapig taken 
canty cellular collections which 


Fig. 2B —High power magnification of area b of Fig. 2. The big. 
involves several alveoli and from Control group 3 Note s 


area of patchy consolidation 
are sometimes normally present H& 


their walls. ‘The cellular infiltration consists predominantly 
of eosinophils The other cells are of lymphocytic and mono- 
types Weal 176 
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GROUP 3: 

Haematological studies—The eosinophil content ot 
this group showed slight irregular fluctuations, some- 
times rising to a considerable height, but never per- 
sistent. The content of eosinophils of one such animal 
is shown in Table x and Graph 1. 

General health and sign of any disease are of no 
significance. 


NECROPSY AND HISTOPATHOLOGICAL STUDIES: 
For the present, observations in the lesions in the 
lungs only are recorded. A detail study of liver, 
spleen, lymph glands and bone marrow is being made. 

Group 1—Lungs: The naked eye appearance re- 
vealed that the lungs were congested to a certain extent 
with small whitish patches slightly paler than — sur- 
rounding tissues, in line with the surface. These patches 
were more prominently seen in the cut surfaces, 

There were localised congested points simulating 
almost haemorrhagic areas, but no haemorrhage could 
be detected. The patches were not necrotic and some- 
times presented appearance of consolidation, 

Microscopic picture—In 6 guineapigs the following 
three types of lesion could be differentiated: 

(i) Parabronchiolar and paravascular infiltration of 
lymphocytes and eosinophils (Figs. 1 and IA, vide 
Plate). 

(ii) Bronchiolitis and parabronchiolitis (Figs. 2 and 
2A, vide Plate). There was denudation of epithelium, 
disintegration of bronchiolar wall and infiltration oi the 
muscuiature by large number of eosinophils; there were 
also clumps of eosinophils filling up the lumen and 
also around the bronchioles, In addition there was 
also parabronchiolar infiltration of round cells. 

(iii) Bronchopneumonic patches (Figs. 2 and 2B, 
vide Plate) involving several alveoli—the predominant 
cells being eosinophils; a few round cells formed part 
of cellular infiltration. The distribution of these patches 
appeared to be somewhat related to bronchioles and/or 
a vessel. 

In the other two, rather scantier type of lesion 
was found. This consisted of 

(1) Parabronchiolar and paravascular infiltration 
of lymphocytes. Eosinophils were scanty. 

(2) There were occasional eosinophils in the alveolar 
wall, with congestion of blood vessels inside them. 

(3) No definite sign of bronchiolitis or parabron- 
chiolitis seen. 

CONTROL GROUPS 2 AND 3 

Lungs—No definite macroscopic or microscopic 
lesions were noted. Fig. 3 (vide Plate) shows one 
obtained from an animal of group 3. 


DISCUSSION 


The intraperitoneal injection of a single dose of 
plasma of patients suffering from tropical eosinophilia 
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has been observed to produce progressive eosinophilia 
in guineapigs. Artificial production of eosinophilia with 
different antigens has been reported by several workers. 
Max Samter (1949) produced artificial eosinophilia to 
the extent of 400 per cent—1400 per cent by using 
plasma, horse serum, etc., in repeated doses. Biggart 
(1932) produced eosinophilia of 0-700 per cent by 
using horse serum, egg albumin, plasma, serum or 
fibrin, but observed for a few weeks only. Vaughn 
(1952) produced eosinophilia in guineapigs by antigen 
derived from Ascaris serum. 

All these workers used repeated doses of the antigen 
thus bringing in the process of hypersensitiveness in 
developing the eosinophilia. In case of Vaughn the 
material used was injected in a single dose which 
brought about only transient eosinophilia. None of 
them appear to have reported persistent and high eosi- 
nophilia with a single dose of the material they used, 


In the present work a single dose of plasma of 
patents suilering from tropicai eosinophilia has been 
enough to produce iaitly high and sustained eosino- 
philia. This production of eosinophuia does not, 
therefore, appear to be related to an allergic process, 
On the other hand, it transpires that the blood 
of patients suffering from tropical eosinophilia 
possibly contains an agent which by itself can induce 
fairly high degree of sustained eosinophilia in guinea- 
pigs. Ihe presence of this eosinophuogenic agent in 
the blood ot patients might be the same as the one 
which has produced eosinophilia in themselves, As to 
the nature of this unknown agent, it is not possible 
for us to predict any curther, at present. 

The control group 2 eliminates still further the 
possibility of any non-specific stimulus of human plasma 
to produce the eosinophilia in the animals, The capa- 
city of a single dose of normal plasma to produce some 
degree of leucocytosis and eosinophilia may be com- 
pared with that derived from patients. The eosino- 
philia produced in group I is much more pronounced 
and sustained. On the other hand, the eosinophilia 
produced in the control group 2 is comparatively slight 
and transient; this may be due to a non-specific stimu- 
lus of a foreign protein introduced in the animals. 

Control group 3 is included to eliminate any spon- 
taneous steady rise of eosinophils in similarly main- 
tained animals. 

It may be noted that in our series, one of the 
criteria for selection of cases has been a positive W.R. 
with a negative Kahn test. We have tried to eliminate 
syphilis by history, other clinical findings and a nega- 


tive Kahn reaction in absence of treatment for the 
latter. It has been pointed out by Gupta (1945), 
Menon (1946), D’Abrera and Stork (1946), Viswa- 


nathan (1948) and others that in fair number of cases, 
W. R. is positive with a negative Kahn test. Menon, 
Viswanathan and others have suggested that in doubt- 
ful cases where differential diagnosis lies between 


tropical eosinophilia and asthma or any allergic condi- 
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tion with eosinophilia, this criterion of positive W. R. 
with a negative Kahn test is of considerable help in 
diagnosis. The combination of positive W. R. with a 
negative Kahn test, thus constitutes an additional point 
in selection of cases. Subsequently, however, plasma 
of patients otherwise diagnosed as tropical eosinophilia 
with negative W. R. and Kahn have also been used for 
similar experiments with almost similar results. Com- 
prehensive evaluation of Wassermann reaction and 
other control experiments are not described here, and 
form subject of a separate paper. 


SUMMARY 


I. Plasma from eight cases of tropical eosinophilia 
was injected in eight healthy guineapigs with normal 
eosinophil count. 

2. There was a rise of eosinophil content of 
blood of all the eight animals, 

3. The eosinophilia thus produced was progressive 
and persistent during 4-8 months’ observation. 

4. Definite histopathological lesions were observ- 
ed in the lungs. 

5. It may be suggested that the blood of patients 
suffering from tropical eosinophilia contains certain 
agent which can give rise to progressive eosinophilia 
with changes in the lungs in guipeapigs. 
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APPENDIX 1 
CRITERIA FOR SELECTION OF CASES 
In the selection of cases, symptomatology, clinical signs, 


laboratory investigations and therapeutic response have been 
taken into consideration 


SYMPTOMS 


The following symptoms have been considered: 


(i) Cough 

(ii) Respiratory difficulty. 

(iii) Low intermittent fever. 

(iv) Lassitude and weakness 

(v) Disturbed sleep either in the early or later part of 
the night 

(vi) Absence of history of asthma or any allied allergic 
manifestations 
manifestation of 


(vii) Absence of history or clinical 


syphilis and any treatment for the latter 


SIGNS: 
The presence of vesicular breathing with prolonged ex- 


piration and/or rhonchi—are always present in selected cases. 
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LABORATORY INVESTIGATIONS: 


High leucocytosis—15,000/c.mm. and above. 

Percentage of eosinophils—4o per cent and above. 

Total eosinophils—Above 6,000/c.mm, 

E. S, R.—40 mm. per hour and above (Westergren). 

W. R.—Positive (3/10 to 10/10) with Kahn negative. 

Tuberculin test—Negative cases preferred. 1 in 100,000 
positive cases are not selected. 

Skiagram—Positive cases are only selected. 

Sputum—A. F. B. negative and eosinophil positive cases 
are selected. 


Stool—Ova, specially of A. lumbricoides and hookworm 
are looked for (three successive examinations including con- 
centration method); negative cases are only selected 


RESPONSE: 


This provides another criterion in the present series. Ino- 
culation is made before treatment is started and follow-up of 
the cases during the course of therapy showed response to 
organic arsenicals. 
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THE PLACE OF INTRAVENOUS IRON 
ADMINISTRATION IN COMBATING 
ANAEMIA DURING DEEP X-RAY 

THERAPY 


NILMADHAB BANERJEE, M.B.(CAL.), D.M.R.(LOND.), 


Honorary Radiologist (formerly Assistant Radio- 
therapeutist), Department of Radiology, 
Medical College Hospitals, Calcutta. 


The presence of anaemia in patients suffering from 
malignant disease is rather important to a _ radio- 
therapist, because it precludes proper radiotherapy. The 
difficulty is further enhanced by the fact that, during 
irradiation treatment, the anemia, which is generally 
present in modorate or severe degree in association 
with the malignant disease, is aggravated by radiation 
therapy. 


Whereas blood transfusion is reserved for severe 
and urgent cases which need hospitalisation, the majo- 
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rity of patients having radiation treatment as out- 
patients, have to be treated by oral administration of 
iron, in one form or the other, for their anamia. It 
was a common experience that iron therapy by the 
oral route failed to check the steady downward trend 
of hemoglobin concentration in any appreciable ex- 
tent, especially, in cases who received large field radia- 
tion therapy e.g., for carcinoma breast or carcinoma 
cervix and carcinoma oesophagus and for reticulosis; in 
many such cases, treatment had to be discontinued 
temporarily or, sometimes, permanently, because of pro- 
gressive anawmia, resulting in complete disruption of the 
treatment, plan and dosage schedule. 


Finding the encouraging reports of intravenous iron 
therapy by saccharated iron oxide in the treatment of 
iron deficiency anzmia in association with various cli- 
nical conditions, as reported by Nissim (1947), David- 
son and Girdwood (1948), Slack and Wilkinson (1948 
and 1949), French (1948), Govan and Scott (1949), 
Hawkins, Peeney and Cooke (1950), Sinclair and Du- 
thie (1949 and 1050), it was decided to explore the 
possibility of utilising intravenous iron therapy in com- 
bating anemia in radiotherapeutic practice—in view of 
the fact that anemia due to maliguant disease and that 
due to radiation therapy was of hypochromic type. 


It was our usual practice to have an initial blood 
examination done of all cases referred for deep x-ray 
therapy; subsequent blood examination, at weekly or 
fortnightly interval, was done in cases which were 
treated by multiple large fields and in whom there was 
possibility of development of anaemia during the course 
or radiation therapy. 


So far as hamoglobin concentration was concern- 
ed, it was the usual practice to consider 60 per cent 
(Hellige) as the minimum safe limit; below that level, 
x-ray treatment was discontinued. Cases which show- 
ed that their haemoglobin was near about 60 per cent 
to start with, were not taken up for x-ray therapy until 
anti-anaemic treatment raised it to 75 to 8o per cent. 


The effect of intravenous iron therapy was studied 
in the following lines: 


(1) To take up for x-ray therapy cases with initially 
low haemoglobin (between 55 and 60 per cent); and to 
start intravenous iron therapy and x-ray therapy in full 
doses simultaneously and see the effect on the blood 
picture. 


(2) To allow the haemoglobin concentration to fall 
down considerably (in cases with initially more than 
70 per cent) during the course of x-ray therapy and 
then start intravenous iron therapy along with the x-ray 
treatmént without any modification of the plan. 


(3) The third category were those cases who had 
a fair blood picture to start with (hamoblogin above 
70 p.c.) but were sure to develop anemia during the 
course of x-ray therapy; they were given x-ray treat- 
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ment along with intravenous iron and ,were closely 
watched. 


At the outset, it may be pointed out that almost 
all the cases were treated as outpatients and most of 
them were of the low income group. Apprehending 
the danger of sudden unexpected complications or late 
reactions occurring in the patients’ homes and taking 
into consideration the necessity of prolonged adminis- 
tration of the drug, it was decided to administer either 
2:5 c.c. of saccharated iron oxide* (containing 50 mg. 
of elemental iron) mixed with 25 c.c. glucose (25 per 
cent daily), or 5 c.c. of it (containing 100 mg. of ele- 
mental iron) on alternate days. The injections were 
given in the x-ray department by house staff, and 
50 cases were treated by intravenous iron therapy for 
the purpose of the investigation, 


Results 
The results of treatment are given in Table 1, 28 


cases are recorded and 22 left out because serial blood 
examination was not done in these cases. 


ANALYSIS OF RESULTS 


In group I, in which haemoglobin per cent was ini- 
tially low (between 55 and 65) and x-ray treatment was 
started along with intravenous iron therapy, it was found 
that in 7 out of 11 cases x-ray treatment could be suc- 
cessfully completed with the help of the treatment. In 4 
cases the treatment did not materially help and rapid de- 
cline of Hb. per cent compelled us either to abandon 
x-ray therapy altogether or stop it temporarily for giving 
blood transfusion. Of these 4 cases, two were cases 
of retroperitoneal sarcoma, one of testicular seminoma 
with enlarged abdominal glands and one was a case of 
cesophageal carcinoma with extreme dysphagia. 


In group II, in which intravenous iron therapy was 
resorted to only when Hb. per cent was on the decline, 
this treatment was useful in 4 out of 5 cases. In one 
case, X-ray treatment had to be stopped and blood 
transfusion resorted to in order to combat anamia— 
which could not be controlled by intravenous iron; and 
this was a case of cesophageal carcinoma with extreme 
dysphagia. 


In group III, in which Hb. per cent was initially 
fairly high (i.e. 70 or above) and intravenous iron 
therapy was resorted to from the beginning in order to 
maintain the Hb. at a high level during x-ray therapy 
using large fields, all cases were successfully tackled 
without any interruption of the treatment plan and/or 
modification of it; in none of these cases, Hb. per cent 
went down to 60, the lowest limit. Cases in all groups, 
which showed stationary Hb. per cent during x-ray and 
intravenous iron treatment, and cases, which showed 
decline of Hb. per cent in group III, were probably due 
to low dosage of iron in comparison to requirements, 


*Intravenous Iron (Iviron) prepared by British Schering. 
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TasLte 1—ReEsuLts oF TREATMENT. 


Hb.% raised 
during 
treatment 


Group I 
Hb.%, initially low. X-ray treatment started along 
with intravenous iron 
Group II 
Hb. initially above 70%. Intravenous iron started 
when Hb.%, fell down after a few x-ray ex- 
posures 
Group IIT 
Hb. initially higher—70%, and above. X-ray treat- 


ment given along with intravenous iron 


TOTAL. 


* X-ray treatment had to be abandoned or temporarily stopped for giving blood transfusion. 


One interesting point noted was that, in cases of 
' Oesophageal carcinoma with extreme degree of obstruc- 
tion, intravenous iron therapy could not control pro- 
gressive anemia during radiation therapy; while in 
patients with oesophageal carcinoma, who could swallow 
or had gastrostomy done prior to deep x-ray therapy, 
intravenous iron therapy was effective in controlling 
anemia during radiation therapy, no matter whatever 
group they belonged to prior to commencement of treat- 
ment. 


COMPLICATIONS 


Complications of intravenous iron therapy were 
very few in our hands—2 cases had rigor and high 
rise of temperature following injections and one case 
showed thrombophlebitis in the vein injected; other- 
wise no other untoward symptoms occurred. 


Injections were given very slowly at the rate of 
2 to 3 cc. per minute. This indicates that administra- 
tion of the drug in the outpatients’ department is pretty 
safe, provided the injection is given very slowly and in 
moderate dosage. 


Cast Reports 


Case 1—Sm. Ashalata Paul, H.F., Case No. 


99r. 

Carcinoma cervix—Radiotherapy to the parametrium after 
radium treatment to the cervix. 

Deep x-ray therapy given to parametrium by 4 fields, 
2 anterior and 2 posterior, 15 15 cm? each. Two fields were 
treated a day; six such treatments per week. 

X-ray treatment started on 13-2-§1. Fersolate 1 tab. 
t.d.p.c. and Becadex 1 tab. t.d.p.c. prescribed from the 
start. 


30 years. 


Hb.% declined 
during 
treatment 


Hb.% static 
during 
treatment 


Blood examination report on 29-1-51—Hb.—64%, 
R.B.C.—3.31 million/c.mm., W.B.C.—7900/c.mm. 


On 23-2-51 after 8 deep x-ray sittings, blood showed the 
following: Hb—60%, R.B.C.—3-3 million/c.mm. W.B.C.— 
7400/c.mm. 

Hb per cent was falling, in spite of oral iron therapy and 
had come to the lowest safe limit. 


Intravenous iron therapy was, therefore, prescribed and 
injections started from 27-2-51. 2.§c.c. of Iviron with glu- 
cose was administered daily; 5 such injections given between 
27-2-51 and 3-3-5!. 

Blood report on 5-3-51—Hb—72%. R.B.C.—3-35 million 


/o.mm. W.B.C.—5200/c.mm. 


Deep x-ray treatment being continued in the meanwhile. 
5 more injections of Iviron (2.5 c.c. each) were given from 
6-3-51 to 10-3-5I. 

Blood report on 12-3-51—Hb—82%. = 11 g./100 c.c. of 
blood. R.B.C.—4.12 million/e.mm. W.B.C.—7000/c.mm. 

Deep x-ray treatment completed on 14-3-51 giving a dose 
of 3500r/4 weeks’ time, to the parametrium without any 
trouble or complication. 

Remarks—Steady improvement in the blood condition 
helped the completion of deep x-ray therapy without interrup- 
tion. Without the help of intravenous iron therapy, treat- 


ment would have to be stopped. 

Case 2—Paritosh Bala Dasi, 
No. 1416. 

Carcinoma cervix—irradiation of 
radium treatment to the cervix. 

Deep x-tay therapy with 4 fields, 15 = 13 cm? each, two 
anterior and two posterior. Two fields were treated a day 
with 2oor (in air) to each field. Prescribed dose, 3100r/4 


weeks’ time to the parametrium. 


Case 


H. F., §2 years. 


parametrium after 
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Treatment started on 17-3-52. 


Blood report on 21-3-52—R.B.C.—2.99 million/c.mm. 
W.B.C.—7-400/c.mm. M.C.V.—96cu M.C.H.—28;, M.C. 
H.C.—29%. 

Treatment with Iviron started on 22-3-52. 5 c.c. of the 


drug with 25 c.c. of glucose given on alternate days—6 such 
injections given in 13 days time from 22-3-52 to 3-4-52. 
Deep x-ray treatment withheld from 30-3-52 to 2-4-52 for 
diarrhoea. 


Blood examination on 8-4-52—Hb—60%. R.B.C.—3-13 
million/c.mm. W.B.C.—2500/c.mm. M.C.V.—87cen. M.C.H. 
M.C.H.C.—31%. 


Treatment continued and 3 more Iviron 5 c.c. each given 
on alternate days between 1:4-4-52 and 18-4-52. Deep x-ray 
treatment completed on 19-4-52. 


Blood count on 21-4-52—Hb—65%. R.B.C.—3.13 mil- 


lion/c.mm. W.B.C.—4400/c.mm. M.C.V.—87 Cu. M.C.H. 
—29 yy- M.C.H.C.—33%. 

Remarks—Response to Iviron therapy was not very 
satisfactory; however, it maintained the hemoglobin level, 


more or less, steady. 


Possibly, dosage of iron higher than that given, might 
have been helpful. 


Deep x-ray treatment was, of course, continued accord- 
ing to plan. 


Case 3—Mrs. Charubala Dassi, H.F., 35 years. 
1086, 


Case 
No. 


Scirrhous carcinoma left breast—for post-operative radio- 
therapy. 


Deep x-ray therapy to 4 fields, each 15x15 cm?, two 
tangential chest fields and two axillary and supraclavicular 
fields. One tangential field and one supraclavicular field 
treated a day. Treatment started on 11-6-51. Six treatments 
were given per week. 


Becadex—1 tab. t.d.p.c. 
Fersolate—1 tab. t.d.p.c. prescribed from the start. 


On 14-6-51 preliminary blood picture was as follows— 
Hb—75% R.B.C.—3.30 million/e.mm. W.B.C.—7,600/ 
c.mm. 


On 20-6-51 i.e. after 7 sittings of deep x-ray treatment— 
Hb—50%. R.B.C.—2.78 million/e.:mm. W.B.C.—7,200/ 
c.mm. 


Intravenous iron therapy started on 22-6-51. 


2:5 c.c. Iviron with (25%) 25 c.c. glucose given, in- 
travenously, on 22nd, 23rd, 25th, 28th and j3oth June, 1951. 


Blood examination on 30-6-51—Hb—85%. R.B.C.—4.53 
million/c._mm. W.B.C.—6500/c.mm. M.C.V.—88.8 cu. 
M.C.H.—27 vy. M.C.H.C.—29-7%. 


Deep x-ray therapy was continued without any interrup- 
tion and modification. 


Finding good response and, in the absence of any in- 
tolerance to the drug, Iviron 2.5 c.c. was injected on 2nd, 
3rd, 4th, 5th and goth July along with glucose; deep x-ray 
therapy continued. 
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Blood report on 9-7-51—Hb—78%. 
/c.mm 


R.B.C,.—4.02 million 


W.B.C.—8200/c.mm. 


M.C.V.—90 cy. 
M.C.H.C.—28-6%. 


M.C.H,.— 


Treatment to chest wall and supraclavicular region end- 
ed on 11-7-51. 


Remarks—Intravenous iron therapy positively helped in 
carrying out the wide field irradiation for carcinoma breast 
in this case; without it, rapidly developing anemia would 
have prevented and modified x-ray treatment plan 


It increased h#emoglobin 
count. 


percentage and also R.B.C. 
Dose given to chest wall—3672r/4 weeks. 


and 
3708r/4 weeks. 


axillary supraclavicular region— 


Case 4--Mr. Debendra N. Ghosh, H. M., 60 years 


Case 
No. 1247. 


Retroperitoneal sarcoma in the abdomen. 


Deep x-ray therapy was started on 29-10 51. Entire abdo- 
minal cavity from xiphisternum to symphysis pubis was 
irradiated by open anterior and posterior fields. Area of each 


fied was 682 sq. cm.; a dose of sor (air) per field was pres- 
cribed. One field was treated a day. 


Blood examination on 30-10-51 showed—Hb —72% 
R.B.C.—4-31 million/e.mm. W.B.C ~—-8200/c.mm. 


After 14 treatments blood examination done on 15-11-51 
showed—Hb—65% R B.C.—4-38 million/c.mm. W.B.C.— 
7800/c.mm. M.C.V.—74 cu. M.C.H.—aryy. M.C.H.C.—28%. 


Iviron was prescribed and injections 
19-11-51. 


were started 
2-5 c.c. of the drug given daily with glucose. 


from 


Altogether 11 injections were given from 19 I1-5t to 
1-12-51. 

Meanwhile, x-ray dosage per treatment was doubled i.e., 
1oor (air) was given daily from 19-11-51 to 29-11-51. On 
30-11-51 the field size was reduced to 310 sq. cm. and daily 
dose increased to 20or (air) per day. 


Blood examination on 3-12-51 showed—Hb—62% =8-6 
g./100 cc. of blood. R.B.C.—4-43 million/c.mm. W.B.C.— 
6900/c.mm. M.C.V—73 cu MC.H.—2o0yy. M.C.H.C.—27%. 


On 7-12-51 patient started complaining of nausea and 
vomiting. 4 injections of 2-5 c.c. Iviron were given from 
10-12-51 to 13-12-51. 


Blood examination on 
R.B.C.—4:75 million/c.mm. 
q2cu. M.C.H.—10-4yy 


The second course of Iviron controlled nausea and vomit- 
ing. Treatment was completed on 13-12-51. 


13-12-51 showed—Hb—65% 
W.B.C.—5900/c.mm. M.C.V.— 
M.C.H.C.—27% 


Remarks—lIn this case, there was not much improvement 
in the blood picture but considering the extent of the field 
and dosage it can be said that Iviron had prevented the 
haemoglobin from falling below 60 per cent. It is our usual 
practice to stop radiation treatment when Hb is persistently 
below 60 per cent. 


Possibly higher dose of iron might have helped to raise 
the Hb per cent to a still higher level. 
=2700r/7 weeks’ time. 


Total tumour dose 


- 
; 
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Case No. 1111. 


Boral, H M 


Inoperable adenocarcinoma of right kidney 


Case 5—A. 34 years. 


by three fields 
em? in 


e.g., 


size 


Deep x-ray therapy was given 


lateral 
treated a 


anterior, and posterior—each 15x 15 


ficld was day with 250r (air); six treatments 


Prescribed tumour dose was 4400r/5 weeks’ time. 


(one 
per week. 

Becadex and Fersolate 1 tab. each t.d.p.c. prescribed 
from the start 


Treatment started on 5-7-5! 


Blood 
million/c.mm 


examination on 4-7-51 showed—Hb—65% R.B.C. 


W.B.C 5600 /¢.mm 


therapy, 
vomiting 


On 14-7-51-—after 7 treatments of deep x-ray 
patient complained = of 


Blood 


Blood 14-77-51 
million/e.mm, W.B.C 
30-5 


severe weakness, nausea, 


was advised 


-Hb—78% R.B.C.— 


examination done and Pyridoxin 


report on showed 


jroo/c.mm M.C.V 


Treatment was continued for 5 more days; weakness 


increased, nausea was present but somewhat less. To main- 
tain a steady blood picture during the period of x-ray treat- 
was administered—5 x 2-5 c.c. between 20-7-51 


Oral administration of iron was stopped 


ment, Iviron, 
and 29-7-51 
Constitutional improvement was definite and blood exam- 
showed—Hb—85%,. R.B.C.— 4-25 million/ 
M.C.V.—93cu. M.C.H.—28-3y77. 


ination on 30-7-5! 
c.mm. W.B.C.—-3800/c.mm 
M.C.H.C.—30% 

Further x-ray treatment was well tolerated without any 
absence of nausea; treatment was com- 


further trouble—and 


pleted on 10-8-51 according to plan 
Remarks—-Weakness and nausea relieved and blood pic- 
ture improved progressively. 


Case 6—Nanibala Dasi, H. F., 43 years. Case No. 122 


Carcinoma breast-——postoperative radiation therapy. 


Deep x-ray therapy started on 3-10-51. 


Two tangential fields to the chest wall and two fields to 
supraclavicular region 15*15 cm? each. 
3500r to the chest wall and 3900r to the 
Two fields were 


the axillary and 
Prescribed dosage 
centre of the axilla in little over 4 weeks. 
treated daily: six sittings per week. 


Fersolate and Becadex 1 tab. t.d.p.c. advised from the 


start. 
Patient feeling weak and having nausea. Blood 
R.B.C.— 4-47 million/ 
M.C.H 


12-10-51! 
70% 


M.C.V.—88 cy 


examination on 12-10-51—-Hb 
cmm. W.B.C.—-7100/¢.mm 
M.C.H.C.—25%. 


~22yy7 


5 injections of 2-5 c.c. each, given on 


Iviron prescribed 
22-10-51 in order to stabilise 


alternate days between 14-10-51 
the haemoglobin percentage at a higher level. 


examination on 27-10-51 showed—-Hb—82% 
R.B.C.— 4-9 million/c.mm, W.B.C,—5600/ 


M.C.H.- M.C.H.C.—31%. 


Blood 
11-4@./100 C.c, 
e.mm, M.C.V 


S2cu “2777: 


Patient felt better, weakness disappeared and nausea sub- 
sided. 

Deep x-ray treatment was continued till the rest of the 
dose was given and was ended on 5-11-51. Full prescribed 
dose was given. 
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Remarks—Iviron greatly improved blood picture and also 


relieved nausea and weakness during treatment. 


4olam Kader Mondal, M. M., 30 Case 


Case 


No. 1448 


7 years. 


Adenocarcinoma ascending colon. Postoperative radio- 


therapy after hemicolectomy and intestinal anastomosis. 


Deep x-ray therapy was started on 14-4-52, right half 
of the abdominal cavity treated by two 15x15 cm? fields, 
and and a dose of 400r/5 weeks to the 


anterior posterior, 


centre of the abdominal cavity was prescribed. 

Blood examination on 16-4-52—Hb—75%, 
R.B.C.—4-67  million/c.mm. W.B.( 
M.C.H.—23yy. M.C.H.C.—32% 

Apprehending development of anaemia due to radiation, 
Iviron was prescribed, and 5c.c. of the drug given on 17th, 
22nd, 24th, 28th, 30th April, and 2nd, 5th, 8th, 12th May 
(total 9 injections of 5 c.c. each). 

Blood 
R.B.C 4°03 
95CH. M H 


The course of deep x-ray therapy was uneventful and 


=10-5g./ 
100C.C. -6400/c.mm. 


M.C.V- 


/ 


=10-°5 g./100 C.c 
mm. M.C.V.— 


1 3-5-52—Hb—75% 
W.B.C 


0, 
—39 /o- 


count on 
million /c.mm. 
M.C.H.C 


—3700/¢ 


2077. 


prescribed dosage was given withoyt any modification and 
treatment was completed on 20-5-52. 
due to radiation 


Remarks—Development of anaemia 


prevented—helping us to deliver full prescribed dosage. 


Case 8—Kadambini Debi, H. F., 58 years. Case No. 1263. 


Carcinoma right breast--postoperative radiotherapy. 

Deep x-ray treatment started on 9-11-51 with 15x 15 cm? 
to the chest wall tangentially, and to supraclavicular region. 
2 fields were treated daily; 6 treatments per week. 

Blood examination, immediately before treatment, on 
8-11-51 —Hb—75% =10-5 g./100 c.c. R.B.C.—4-27 million/ 
c.mm, W.B.C.—8500/c.mm. M.C.V.—88cn. M.C.H.—25y7y. 
M.C.H.C,—30% 

started complaining of 
Iviron prescribed—2-5 c.c. of the 


On 15-11-51 nausea, 


lassitude. 


patient 
weakness and 
drug mixed with glucose given I.V. on 17th, 18th, roth, 20th, 
21st Nov. 1951. This resulted in diminution 
of nausea and weakness and patent could stand radiation well. 
Lack of supply interrupted iron therapy; it was again given 
on 27th, 28th, 29th, 30th Nov. and rst Dec., 1951 in 
the same dosage, as above. Nausea slightly present, slight 


considerable 


weakness, 

Blood examination on 5-12-51—Hb—75% =10-5g./100 
c.c W.B.C.—5400/c.mm. 
M.C.V.—81cu. M.C.H—24yy. M.C.H.C.—30%. 

7-12-51—Weakness and lack of appetite progressively 
increasing. 

Iviron § c.c. given on 7th, 9th and 11th December, 
195!I. 

Deep x-ray treatment completed on 12-12-51. Total 
dose given to chest wall—3750r/4 weeks. To axilla—}340or / 
On that day nausea and vomiting was practically 


absent but weakness present. 
Blood examination on  13-12-51—Hb—70% =9-8g. / 
100 ¢.c. R.B.C.— 3-81 million/e.mm. W.B.C.—6300/c.mm 
M.C.V.—94-6cu. M.C.H.—26yy. M.C.H.C.—28%. 
Remarks—Development of progressive anaemia checked 
and Hb per cent was more or less maintained at a steady level 
during the entire course of deep x-ray therapy. 


4 weeks. 
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Nausea and vomiting were relieved with intravenous iron 
therapy. 

Case g—Sabejan, M. F., 36 years. Case No. 1450. 

Radical mastectomy done for carcinoma left breast and 
sent for postoperative radiotherapy. 

Treatment plan—2ox 18 cm? field, lateral and medial to 
the chest wall, tangentially; 15 x 12 cm.? field to anterior and 
posterior supraclavicular and the axillary region; and a small 
field to include the sternoclavicular and jugular fossa region. 

All the fields were divided in two groups: A. for chest 
wall; B. for drainage area; each group treated thrice weekly. 

Treatment started on 9-4-52 and six treatments were 
given per week. 

Blood picture on 3-4-52— Hb—76% =10-6g./100 c.c. 
R.B.C.—4-39 million/c.mm. W.B.C.—7000/c.mm, M.C.V.— 
76:54 M.C.H.—25yy. M.C.H.C.—32%. 

On I1-4-52 i.e. after two treatments, patient started 
complaining of weakness and loss of appetite and slight 
nausea. 

Intravenous iron therapy was prescribed with 2-5 c.c. of 
Iviron on alternate days to prevent the development of 
anaemia due to radiation. 

This dose was given on 12th, 14th, 16th, 19th, 21st, 
25th, 28th, joth April and 2nd and 5th May 1952—inter- 
ruption due to lack of supply. Deep x-ray treatment com- 
pleted on 8-5-52 without any ntrouble. 

Blood examination on 7-5-22 showed—Hb—85% = 11-9g./ 
100 c.c. of blood. R.B.C.—5 million/c.mm. W.B.C.— 4800/ 
c.mm. M.C.V.—84cu. M.C.H.—24yy. M.C.H.C.—29%. 

Total dose given—to chest wall—3450r/4 weeks; to 
axillary and supraclavicular region—3760r/4 weeks’ time to 
jugular notch field—}3328r/4 weeks’ time. 

Remarks—lIviron therapy enabled us to continue the 
treatment uninterruptedly and without any ill-effect. It was 
successiul in maintaiming a fair blood picture even up to the 
end of the deep x-ray therapy and to relieve nausea and 
weakness. 


SUMMARY AND CONCLUSION 


Effect of intravenous iron therapy in twenty-eight 
patients suffering from malignant disease of different 
types and sent tor deep x-ray therapy—were studied. 

Intravenous iron therapy has proved to be of defi- 
nite value in checking development of progressive anae- 
mia or improving the blood picture of an anaemic 
patient during radiation therapy; with its help, success- 
ful administration of deep x-ray therapy has been 
achieved without any modification of plan or break in 
the radiation treatment schedule. 

Previous experience has shown that only with iron 
administration by the oral route, to combat anaemia, 
many cases which were undergoing wide-field irradia- 
tion could not have their treatment completed because 
of rapidly developing anaemia. 

Routine blood examination studies show that most 
of the patients suffering from malignant disease have 
hypochromic microcytic anaemia and that anaemia 
developing during radiation therapy is also of the same 


— — 
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type; as such, iron therapy is very well indicated. 
Occasional macrocytosis was observed; but, in view of 
low colour index and low mean corpuscular haemoglobin 
concentration, iron therapy was given along with liver 
extract, 

In some cases, there was rapid disappearance of 
nausea and vomiting with intravenous iron therapy; 
and, in majority of cases, weakness and lassitude, which 
are so common complaints during wide field deep x-ray 
therapy, improved considerably. 

It was also observed that the R.B.C, count in- 
creased along with rise of Hb per cent as a result of 
intravenous iron therapy given during radiation treat- 
ment. 

During intravenous iron therapy, blood examina- 
tion should be done regularly every week and, depend- 
ing on the nature of the response, the dose of elemental 
iron be adjusted. 

In desperately anaemic cases to start with, it is 
better to improve blood condition by a transfusion 
before commencing radiation treatment; the same 
holds good when, after 5 injections of saccharated iron 
oxide each containing 50 mg. of elemental iron, Hb per 
cent shows no sign of elevation or even goes down. 

In cases of oesophageal carcinoma with marked 
obstruction to the passage, intravenous iron therapy 
was of little or no help. 

Complications of this form of treatment were negli- 
gible and a few that occurred were not very serous 
in the present series; probably frequent administration 
in low dosage and at a very slow rate were important 
factors in preventing complications. 
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CHLOROMA 
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G. S, MAHAPATRA, M.B.B.S.(PATNA), M.R.C.P.(EDIN.), 
D.1.M. & H.(ENG.), 


Assistant Professor of Medicine, 
S. C. B. Medical College, Cuttack 


Chloroma is a rapidly developing malignant neo- 
plasm involving the haemopoietic tissues, of unknown 
aetiology and fatal termination, usually associated with 
@ leukaemic blood picture, typically of the myelogenous 
type (Duke-Elder, 1952). It has been variantly des- 
cribed by haematologists (Whitby and Britton, 1950) as 
a rare type of acute leukaemia associated in its most 
characteristic form with greenish coloured tumours. In 
whatever way it is interpreted the disease is most 
protean in its nature with characteristic tumours, leu- 
kaemic blood picture and ending fatally in course of a 
few weeks or months. 

History: Since its original description by 
Burns (1821) who noted the green orbital tumours 
with fatal outcome, chloroma has been extensively des- 
cribed in the literature and has been reviewed by 
various authors, the foremost among them being 
Brannan (1926) who collected 135 cases, Washburn 
(1930) who brought the total number of cases to 162 
and later to 197 and Edgerton (1947) who annotated 
330 cases. 

The name chloroma_ was given by King (1853) 
who described a typical case in a young girl and the 
association of green tumours with leukaemia was sus- 
pected by Von Recklinghausen (1885) and was estab- 
lished by Dock and Warthin (1904). 

At first it was considered to be of lymphoid origin 
but in recent years it has been shown that the vast 
majority of cases are of myelogenous nature (Wash- 
burn, 1930). 

AiTIOLOGY—The disease 
healthy children up to 12 years of age, males are more 
affected than females in the ratio 2:1. It occasionally 
occurs in adults and when it does, it usually affects 
them after the fourth decade but may occur at all 
ages. A congenital case has been described (Morrison 
et al, 1939, quoted by Whitby and Britton, 1953). 


PaTHoLoGy—The tumours are 
found beneath the periosteum of the orbit where they 
give rise to exophthalmos without involving the eye- 
ball. Other sites are temporal bones, sternum, ribs, 
vertebrae and pelvic bones. They may be found in 
tissues other than bone—the breast, kidney, muscle and 
liver may be affected. Brannan (1926) states that no 
organ or tissues is exempt except perhaps the brain and 
spinal medulla. The spinal meninges may be affected 
and a tumour may cause a pressure paraplegia. Usually 


appears in apparently 


most commonly 


the green colour of the tumour rapidly fades on expo- 
sure to air. The nature of the pigment has been little 
studied but it is said to be protoporphyrin which has 
been found also in glands from ordinary myeloid leukae- 
mia (Dustin and Thomas, 1938, quoted by Whitby and 
Britton, 1953). Some authors consider the pigment to 
be of lipoid origin (Chiari, 1883; Malkin, 1925). 


Pathologically, the essential change is a primary 
hyperplasia of the bone-marrow which produces masses 
of primitive white cells beneath the periosteum usually 
of immature myeloid appearance. The tumour so form- 
ed is composed of accumulation of such cells held 
together by a fine reticular stroma. 


CLINICAL FEATURES: Symploms 
proptosis or unilateral proptosis with marked anaemia 
in a child is highly suspicious of the case to be one 
of chloroma. In addition, weakness, haemorrhage 
and purpura may be found. Mouth lesions and wast- 
ing common, The spleen and glands are usually 
enlarged. Multiple tumours may appear over the skull, 
the temporal bones become swollen, producing the 
facies chloromatosa (frog's face). Patches of green 
pigmentation mark swellings in the skin. Tumours 
may appear over the sternum and throughout the entire 
deafness may occur. Death 


Symmetrical 


are 


skeleton; blindness and 


occurs in a few months from disturbance o/ metabolism, 
exhaustion, cerebral or myelitic symptoms, septicaemia 
or pneumonia or haemorrhage from various organs. 


Blood Changes—Blood picture is similar to that 
found in acute leukaemia and is indistinguishable from 
acute myeloblastic leukaemia. The count of leucocytes 
varies from 14,000 to 20,000 per cmm. but is some- 
times within normal limitts. Leucopenia is rare (Ashby 
and Sellers, 1923, quoted by Whitby and Britton, 1953). 
The leucocytic changes are associated with severe anae- 
mia, anisocytosis, poikilocytosis and signs of red cell 
regeneration. 

DiaGNnosis—The main features described under 
blood and systemic changes are quite distinguishing in 
the diagnosis of the condition, Other orbital tumours 
from haemopoietic diseases like myeloma, plasmocytoma 
and reticulosis have to be differentiated. The rarer 
tumours of the eye of nervous, epithelial, vascular, 
muscular, mesenchymal and of developmental origin 
have to be considered in the differential diagnosis. 


PROGNOSIS AND TREATMENT: The disease is in- 
variably fatal in a few weeks to a few months. No 
treatment is of any avail. Radiation has been tried 
and may ameliorate local symptoms and pain but does 
not affect the general disease. Arsenicals and blood 
transfusion have proved of little value. Surgical exci- 
sion of the tumour should only be reserved for biopsy 
for diagnostic purpose. 

One case of chloroma came under the observation 
and treatment of the authors in S. C. B. Medical 
College Hospital in 1953 which presented certain inter- 
esting features in addition to usual descriptions. 
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Case Report 


B. B. aged 7 years was admitted into hospital on 17-1-53 
15 days’ duration, discharge 


with complaints of proptosis of 
fever 


from both ears of one month standing and irregular 
since 15 days. Prior to these complaints the relatives noticed 
the gradual pallor the child had been developing for a few 
Protrusion of the eye-ball which they noticed 


days past 
This particularly alarmed them and 


developed rather rapidly 
admission into hospital was sought 

(18-1-53) the child was found extremely 
proptosis of both the eye balls, the 
Gums were hyper 


On examination 
anaemic with marked 
proptosis being more marked on the left. 
trophic with bleeding points. Glands—cervical, axillary and 
inguinal were enlarged and palpable 
of about half an inch diameter each were marked on both 


Symmetrical swelling 


temporal regions of the skull. The tumours were hard to 


feel, they were tense and rather shining with veins prominent 
The child in decubitus was in a drowzy and 


over them 
after every feed 


apathetic state and had vomiting almost 
Pulse was rapid—120 per minute, regular with low volume 
and tension and the temperature was 1or-2°F 
Abdomen—The spleen was palpable one finger below the 
costal margin, the liver was not enlarged and no lumps or 
glands were felt 
Heart—Haemic 
the heart being most marked in the pulmonary region and 
otherwise the heart sounds 


murmurs were audible in all the areas of 


near the midline of the sternum, 
were normal 

Lungs—A few crepitations at the base were detected, else 
the breath sounds were vesicular in character 


Nervous system—Nothing abnormal detected 


The ears were discharging thick pus with signs of sup 
purative otitis media 

Eyes—Both eyes were proptosed, the left being noticably 
more than the right, the lids over the proptosed eye-balls 
were tense, shiny and the veins were prominent over them 
The conjunctivae were chemosed and had a few blood vessels 
(Figs. 1 and 2, vide Plate). Visual 


prominent over them 
than two 


The patient could count fingers at more 
pupils equal and central and reaction to light and 
Ophthalmoscopic examination 


acuity 
meters 
accommodation were normal 
of the fundus showed tortuous 


blurred disc margins. 


and congested veins and 


LABORATORY TESTS: 
gravity was 1022, reaction acid; ab- 


Urine—Specifi 
were nil and the reaction to test for 


normal constituents 
Bence Jones protein was negative. 
Blood—The blood picture is tabulated as follows: 


Taste ANALYSIS oF THE BLoop Picture 


5 ‘ 
= a ~ 
3 
~ > ™~ = ~ ~ 
18-1-53 2-37 6,000 30 44 I 25 nil 
22-1-53 7,400 27 35 1 32 5 
26-1-53 - 18 56 I 15 10 
5 I 
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W.R.—Negative 

Biopsy—From a puncture of one of the tumours and of 
the temporal regions showed blast cells (probably of myeloid 
origin) held in a stroma of fine reticulum. 

Subsequently the child developed proptosis more and 
Corneal ulcers were formed with prolapse of the iris 
Iwo other tumours were noticed on the cranium symmetri- 
cally on both frontal bones at the middle (27-1-53). Vomiting 
Blood = was 
blood from 


more 


became incessant with increased drowziness 


noticed in the stools and there was oozing of 
the gums and eyes (28-1-53) 

The relatives were upset and got rather desperate at the 
gradual deterioration of the health of the child and removed 


him from the hospital at their own risk on 5-2-53 


The child was readmitted almost in a dying state on 
vith bleeding from the gums, the eyes and the rectum 
almost out of the orbital cavities and both 


Two additional tumours 


4°3°53 
The eye-balls were 
the eyes developed panophthalmitis 
were found symmetrically on both sides over the occipital 
bone The child was semicomatose and the temperature was 
high (105°F.) and he died on 5-3-53 at 5 p.m. Autopsy 
could not be conducted, as the relatives did pot allow the 


same 


DiscuUSSION 

The age of the patient, the blood picture, — the 
tumours and the fatal end—all testify to the fact that 
the child was a case of chloroma. The drowziness sug- 
gests the affection of meninges and the suppurative otitis 
media suggests the affection of the internal ears. The 
interesting feature was the symmetrical disposition of 
the tumours. The leucocytic count continued to 
remain within normal limits, which is a rare feature in 


the condition. 
SUMMARY 


The literature on chloroma is reviewed. 
A case is reported. 
Some interesting features are discussed. 
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Epitors: 


The successful obliteration of a patent ductus 
arteriosus on August 26, 1938 by Dr. Robert E. Gross 
in Boston, Massachusetts inaugurated an era of tremen- 
dous progress in cardiovascular surgery. Increasing 
knowledge of the physiology of the cardiovascular sys- 
tem and of anesthesiology has contributed to the ad- 
vances in diagnosis and in techniques of anesthesia and 
surgery. The expanding availability of the antibiotics, 
improved understanding of the problems of blood and 
fluid loss, and better facilities for the restoration of 
homeostatic equilibrium have made operations possible 
that could hardly have been undertaken when this surge 
of activity was started a short fifteen years ago. 


Basic CONCEPTS 


1. ORIGIN OF DEFECTS: 


Congenital cardiac defects follow specific patterns 
since they represent an alteration in the normal growth 
and development of the heart in its change from an 
initial tubular structure to a complex pump. The con- 
figuration of the heart is usually established by the 
eighth weck of intra-uterine life. Anomalies are due 
to arrests of developmental processes, persistence of 
intra-uterine structures into post-natal life, or to mal- 
developments during the process of septation, of vas- 
cularization, and of venous return. 


In intra-uterine life the lungs do not function and 
the heart is adapted to minimizing the pulmonary blood 
flow by patency of the ductus arteriosus and foramen 
ovale which allow most of the blood to pass from right 
heart and pulmonary artery into the left heart and aorta 
without going through the lungs. The function of the 
lung is taken on by the placenta. However, at birth 
there is immediate need for establishment of a pulmonary 
exchange of oxygen and carbon dioxide so that with 
establishment of respiration the direction of flow in the 
ductus is reversed and blood flow through it ceases. 
The associated rise in pressure in the left auricle favors 
closure of the foramen ovale. These factors constitute 
the transition of the normally developed heart from the 
intra-uterine to the post-natal state. 


2. CYANOSIS: 

In congenital heart disease cyanosis is an indication 
of a marked abnormality. It is due to the presence of 
at least 5 grams per cent of reduced hemoglobin in 
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the circulating blood and in many cases is directly attri- 
butable to a large shunting of venous (unoxygenated) 
blood directly into the peripheral circulation. Abnor- 
malities in the pulmonary circulation of significance in 
this regard are the inadequacy of blood flow to the 
lungs, impaired oxygenation of what blood flow there is, 
or failure of return of oxygenated blood to the systemic 
circulation. Lack of oxygenated blood leads to poly- 
cythemia and anoxemia. The occurrence of cerebral 
thrombi in association with the former is of great clinical 
significance in congenital heart disease. There is often 
an associated retardation of growth. 


3. SpeciaAL DiAGNostic PROCEDURES: 

Cardiovascular surgery is performed, for the most 
part, in medical centers where the talents of the various 
hospital services can be coordinated to the optimum 
degree. The basic appraisal of each patient must in- 


clude a thorough history and physical examination; 
cardiac fluoroscopy and roentgenographic study  (in- 


cluding films made after a barium swallow in the 
postero-anterior and both obl’que projections); electro- 
cardiography; measurements of blood pressure, venous 
pressure, and circulation time; and analyses of the 
urine and blood, including the erythrocyte sedimenta- 
tion rate. The information available by angiocardio- 
graphy, aortography, ballistocardiography, and cardiac 
catheterization may be essential in some of the cases of 
congenital and acquired lesions before a valid decision 
concerning surgery can be made. 


Cardiac catheterization consists of inserting a 
special catheter into the right auricle via an antecubital 
vein. Under fluoroscopic guidance the catheter is 
manipulated into the right ventricle and pulmonary 
artery and out into the pulmonary capillaries. Occa- 
sionally the catheter may pass onto sites other than the 
right side of the circulation by adventitiously going 
through septal defects of anomalies of venous return. 
During its residence in the heart, pressures, graphic 
tracings, measurement of oxygen and carbon dioxide 
saturations, and x-rays are obtained at various levels. 
From this information the site, extent and direction of 
shunts can be recognized, and calculations of systemic, 
pulmonary, and shunt blood flows are made. Cathe- 
terization is not without some risk. It should be car- 
ried out in cases in which septal defects and obstruc- 
tion to the pulmonary outflow tract are suspected. 
Catheterization has particularly great value in defining 
obscure cardiac anomalies. 

Angiocardiography is performed by injecting a dye 
rapidly into one of the large antecubital veins and 
taking a series of roentgen films in rapid succession. 
By this means an exact visualization of the dye is 
obtained as it courses through the cardiac chambers 
and major vessels. This procedure sequentially out- 
lines the cardiac chambers and course of blood flow. 
It demonstrates abnormalities of the great vessels, 
differentiates the position of mediastinal masses and 
offers a clue to the thickness of the ventricular walls, 
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CARDIOVASCULAR SURGERY 


as well as to overriding vessels, and to shunts, chamber 
position, and size. 


The tendency to eliminate some of these proce- 
dures in doubtful cases, under the guise of saving time 
or economy, can only be deplored. Patients who are 
explored and found to have conditions that cannot be 
improved by surgery usually do badly during or after 
operation. A maximum of information preoperatively 
offers the greatest opportunity of reducing the number 
of these unrewarding explorations to a minimum. On 
the other hand, the majority of the clear classical cases 
of patent ductus arteriosus, coarctation of the aorta, 
‘“‘pure’’ mitral stenosis with marked pulmonary hyper- 
tension, and others may reasonably be offered surgery 
without resorting to these special techniques. 


A cardiovascular surgical conference, or other 
device for obtaining a joint consultation type of 
opinion, in which cardiologists, ,radiologists, physiolo- 
gists and surgeons collaborate and air their views freely, 
is often provocative of discussion that is of real value 
in deciding the place of surgery for each case. 


4. CLASSIFICATION OF SURGICAL PROCEDURES: 


Many surgical procedures have been proposed 
during the comparatively short period of time since it 
was first demonstrated that these lesions need not be 
considered beyond the surgeon’s domain. For the sake 
£ convenience, one may consider separately the opera- 
tions for congenital and for acquired cardiovascular 
problems. Within each category will be presented, 
first, the operations that have attained general accept- 
ance as standard surgical procedures; secondly, proce- 
dures that are still best considered to be in the experi- 
mental phase. 

The management of aortic aneurysms, peripheral 
vascular problems, thromboendarterectomy, arterio- 
venous fistulae, essential hypertension, and the surgical 
treatment of portal hypertension have been considered 
as falling beyond the scope of this review. 


5. OPERATING Room: 


It is recognized that the role of the anesthesiologist 
during all this work is of paramount importance. As 
in all open chest surgery, general anesthesia, employing 
a minimum number of agenfs, and with controlled 
respiration and intratracheal intubation, are employed. 

An electrocardiographic record during operation, 
and the presence in the operating room of a cardiologist 
to interpret and help correct early changes in cardiac 
rhythm or rate, are advisable. An electric defibrillation 
is essential to manage the possible complication of 
ventricular fibrillation. Other apparatus, including an 
oximeter, pressure manometers, and facilities for the 
measurement of blood loss and the rapid replacement 
of blood, are also desirable. All this implies a con- 
centration of coordinated activity greatly in excess of 
that required during other types of surgery. 
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6. Post-OpERATIVE CARE: 

Close observation during the immediate and early 
postoperative periods are indispensable. This is best 
conducted in a Recovery Suite, located in continuity 
with the operating rooms. Such a suite, staffed by a 
special crew of nurses specifically trained in the detec- 
tion and management of complications in the  post- 
operative cardiac patients, should be completely 
equipped with oxygen and suction at each bed, as well 
as sufficient basic equipment to be a_ self-sustaining 
unit. An obstructed airway leading to various degrees 
of pulmonary collapse, intrathoracic bleeding (verified 
by drainage through the intercostal tube, connected to 
a water-seal system, and left indwelling for at least 
twenty-four hours), and shock are the early problems. 
Particularly following mitral valvular surgery, a con- 
siderable increase in the digitalis need often appears 
during the first five days after operation, with tachy- 
cardia, arrhythmia, and _ cardiac decompensation. 
Prompt correction of these and other changes may be 
life-saving. 


7. PROGNOSIS: 

When the patient is ready to be discharged from 
the hospital, what is his outlook? It must be empha- 
sized that most of these operations are palliative rather 
than curative. this palliation may extra- 
ordinary in degree, with rehabilitation of cyanotic chil- 
dren and adult invalids with mitral stenosis to an 
extent where they may lead normal lives. They do not 
have normal hearts, however. Increasing the flow of 
blood to the lungs improves the prognosis but does 
nothing about the other lesions for a child with a 
Tetralogy of Fallot. Opening the stenotic mitral valve 
in a rheumatic cardiac will increase the cardiac output 
and lessen the pulmonary hypertension, but cannot 
restore the integrity of the diseased myocardium or the 
changes in the pulmonary parenchyma. 

These people must continue under the care and 
supervision of the cardiologist for the rest of their lives. 
Many will continue to require digitalis and diuretics as 
well as restrictions in diet and activity, all less in 
degree than preoperatively, but no less important. 
These do not indicate operative failure, but must be 
recognized as limitations of the procedures. Patients 
with a patent ductus arteriosus, coarctation of the aorta, 
or vascular ring can be cured; some of the most recent 
operations for isolated pulmonic stenosis and for auri- 
cular septal defects may eventuate in cures; most of 
the remaining procedures must be considered as life- 
saving or palliative. 


CONGENITAL CARDIOVASCULAR DEFECTS 


A. DEFINITIVE 

1. Patent Ductus Arteriosus—Normally this shunt 
between the pulmonary artery and the aorta, which 
diverts the flow of blood away from the lungs during 
intra-uterine life, closes spontaneously within a few 
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weeks after birth of the infant. Failure of closure to 
occur results in a persisting arteriovenous fistula. In 
the majority of instances the dynamic complications of 
such a fistula lead to an increased blood volume and 
eventually to cardiac failure. Other complications in- 
clude infection, with the development of subacute bac- 
terial endarteritis, aneurysmal dilatation, and _ pul- 
monary hypertension. 


The diagnosis can usually be made on standard 
clinical and radiological grounds. These patients are 


not cyanotic unless there is reversal of blood flow from 


pulmonary to aortic side in the ductus, or congestive 


heart failure. The presence of a machinery type of 
to-and-fro murmur and thrill over the second interspace 
to the left ofthe sternum also audible in the back, sub- 
stantiated by a wide pulse pressure, a prominent 
pulmonary artery segment, and pulmonary vascular 
congestion are indicative of the lesion, although these 
signs may be caused by a defect in the septum between 
the first portions of the aorta and pulmonary artery. 
'n dubious cases cardiac catheterization and/or angio 
graphy may yield valuable information. 


Operation, aimed at effective closure of the ductus, 
is usually performed after the third year of life, and 
the majority of reported cases have come to surgery 
during the first decade. Infants that are doing badly 
require surgical intervention earlier, and at the other 
end of the scale adults in the fifties may be operated 
Complete division of the ductus is advocated by 
Potts, and others; many centers prefer the 
Blalock obliteration technique, employing multiple 
suture ligatures. The latter would appear to be less 
hazardous, and equally effective when properly per- 
formed. The presence of active infection in the ductus, 
as manifested by fever and positive blood cultures, is 
an indication for specific antibacterial therapy to steri- 
lize the lesion, followed within a few weeks by opera- 
tion. If antibiotic or chemotherapy are ineffective, the 
operation should not be deferred, and may succeed in 
eliminating the infection as well as the shunt. 

Because of the probability of a shortened life span 
or cardiac invalidism, all children and young adults 
with a patent ductus should be operated upon even in 
the absence of symptoms. Well over 2500 cases of 
patent ductus arteriosus have been operated on in this 
country, with an overall surgical mortality of about 
5 per cent, falling to below 3 per cent in a few of the 
larger clinics. 


on, 
Gross, 


2. Aortic-Pulmonary Fistula—As indicated above, 
this lesion may be indistinguishable from a_ patent 
ductus arteriosus, except on exploration of the chest. 
Whereas the latter is usually remarkably constant in 
location (communicating with the aorta a short dis- 
tance distal to the origin of the left subclavian artery), 
the aortic-pulmonary fistula between the first portions 
of the aorta and pulmonary artery may be situated at 
a variable distance from the base of the heart. A few 
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such lesions, well beyond the coronary ostia, have been 
successfully obliterated. Exploration is indicated in 
any case since the delect represents a left to right shunt. 

3. Coarctation of the Aorta—The presence of a 
segment of marked narrowing of the thoracic aorta, at 
times amounting to complete obstruction, is one of the 
few causes of systemic hypertension in children. The 
finding of elevated blood pressures in the arms, lower 
or absent pressures in the legs, and absent femoral 
pulsations suggest the diagnosis. Rib notching, usually 
seen on the roentgenogram of the chest, is a manifesta- 
tion of the extensive collateral circulation in the chest 
wall. Symptoms, when present, are usually those of 
hypertension. The hypertensive including 
hypertrophy and decompensation, cerebral 
hemorrhage, and rupture of the aorta, as well as 
infection, account for the fact that only 25 per cent of 
these untreated patients survive beyond the fortieth year. 


sequelae, 


cardiac 


Angiocardiography or aortography, while not man- 
datory, may aid in disclosing an atypical location or 
the extent of the lesions. Classically these are situated 
in the customary location of the insertion of the obli- 
terated ductus arteriosus (patent in about 10 per cent 
of coarctations). Instances of operable stenoses lower 
in the thoracic aorta have been reported. When the 
coarctation is of the so-called “‘infantile’’ type, involv- 
ing the aortic arch in the region of the origins of the 
great vessels, surgical relief is generally not possible 
at the present time. 

Resection of the coarcted segment with direct suture 
anastomosis of the divided ends of the aorta, as deve- 
loped by Crafoord and by Gross, is the operation of 
choice. Anastomosis of the left subclavian artery to 
the lower aortic segment has proven to be less satis- 
factory. When the stenotic vessel is too long to permit 
the first procedure, preserved homologous aortic grafts 
have been successfully used to bridge the gap. Blood 
vessel banks have been established to make segments 
of vessel available for such contingencies, and the 
methods of preservation include tissue-culture solutions, 
freezing, cathode-ray irradiation, and others. 

Elimination of the coarctation results in a lowering 
of the blood pressure and restoration of pulses in the 
legs. The optimum age for operation is in the second 
decade; the early occurrence of sclerotic changes in the 
aorta makes the operation more hazardous in older indi- 
viduals. Associated cardiac and valvular defects con- 
stitute additional contraindications to surgery. The 
overall operative mortality is in the range of 5 to 
& per cent, 

4. Vascular Rings—Gross was the first to demons- 
trate that the syndrome of ‘‘dysphagia Luroria’’ could 
be treated surgically. The syndrome of partial or 
complete compression of the esophagus and the trachea 
is caused by an engulfing vascular ring. This may be 
a double aortic arch, abberant right subclavian artery 
arising retroesophageally from the thoracic aorta, ano- 
malous left common carotid artery, anomalous innomi- 
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nate artery, or a right aortic arch with a left ligamen- 
tum Botalli. The surgical treatment consists essen- 
tially of division and separation of the lesser of the 
engulfing arches. These infants are studied preopera 
tively by contrast visualization of the trachea and 
esophagus. Complete obstruction may be impending 
and early operation life-saving. 

Pulmonary stenosis im- 
Stenosis of the 


5. Pulmonic Slenosis 


pedes the flow of blood into the lungs. 
pulmonary valve, as an isolated lesion or in association 


with an interauricular septal defect, must be distin- 
guished from other types of cyanotic heart disease. 
Cardiac catheterization is of real value in establishing 
the degree of elevation of right ventricular pressure in 
this condition, in which right sided cardiac enlargement 
and strain often precede the onset of fatigue or cyanosis. 
In those instances where the catheter can be pulled 
back from the poststenotically dilated pulmonary 
artery into the right ventricle, the exact site of con- 
striction may occasionally be demonstrated. The diag 
nosis is made by the presence of a murmur, x-ray, and 
cardiac catheterization iindings. 

Symptoms vary with the degree of block to — the 
pulmonary outflow tract. The presence of markedly 
increased right ventricular pressure is an indication for 
operation because when cardiac failure appears the 
downhill course is usually rapidly progressive. Patients 
with few symptoms, and minimal impediment to pul- 
monary blood flow, and only slightly elevated right 
ventricular pressure, who tolerated the anomaly well, 
need not be operated upon. 

Pulmonary valvulotomy by way of the right ventri- 
cle, as developed by Brock, has been most satisfactory 
in relieving the obstruction, without the creation of an 
additional defect. Operative mortality varies from 5 to 
20 per cent. Valvulotomy under direct vision in a 
bloodless field is currently being explored by others as 
a possible means for a more definitive procedure. 

6. Diverticulum of the Ventricle—Although 
is an extremely rare cardiac anomaly, Skapinker and 
Potts each have reported a case with a surgical cure. 
In each instance the diverticulum presented as a pulsat 
ing mass in the epigastrium, and was resec ted, restoring 
the heart to normal. 


this 


7. Pulmonary Artenovenous  Fistula—-Cyanosis 
without heart disease may suggest the presence of this 
evidence may be obtained by 
angiocardiography. The fistulae are congenital and 
may be familiar. Hemoptysis is frequently present. 
A murmur may sometimes be heard over the lungs. 
Because these lesions are often multiple, treatment 
should consist of excision with preservation of as much 


pulmonary parenchyma as possible. 


lesion; confirmatory 


B. PALLIATIVE PROCEDURES: 

1. Tetralogy of Fallot—The lesions contributing to 
this syndrome consist in the main of obstruction to 
the flow of blood through the pulmonary artery, right 
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ventricular hypertrophy, an overriding aorta, and an 
interventricular septal defect, in varying degrees and 
in combination with other anomalies. In contrast to 
pure pulmonary stenosis, the obstruction in the tetra- 
logy frequently lies in the infundibulum below the 
pulmonic valve and may present as a partial shelf or 
diaphragm. The pulmonary artery and its branches 
are usually smaller than normal. The basic problem 
is the lack of an adequate flow of blood through the 
lungs, and this deficit is manifested by cyanosis and 
hypoxia throughout the body, all aggravated by exer- 
tion or intercurrent illness, and usually culminating in 
death at an early age. Average duration of life in 
Abbott's series was twelve years. These children are 
cyanotic and exhibit clubbing of the fingers and toes. 
Polycythemia and right axis deviation are usual. Angio 
cardiography reveals an enlarged right ventricle, a 
right to left shunt, and early opacification of the ascend- 
ing aorta because of the overriding. The pulmonary 
fields show decreased vascularization. On cardiac cathe- 
terization the catheter may pass from the right ventri- 
cle through the septal defect or into the overriding 
aorta. , 


The fundamental conribution of Taussig and 
Blalock has been the development of a technique for 
ameliorating this situation by creating an anastomosis 
between the systemic and the pulmonary arterial circu- 
lations—in other words, an artificial patent ductus 
arteriosus. This may be effected by the use of the 
subclavian artery or another branch of the aorta 
(Blalock), or by the Potts modification in which a side- 
to-side anastomosis is made between the pulmonary 
artery and the aorta. Direct pulmonary valvulotomy 
is feasible in the small number of in which a 
valvular obstruction exists. Subvalvular and infundi- 
bular resections have been less satisfactory and more 
hazardous. When operation can be deferred beyond 
the third year of life, the surgical mortality rate is 
reduced to about 6 per cent. A mortality of 12 to 
20 per cent is entailed in the operations necessitated at 
younger ages, due to the deteriorating status of the 
infants. 


Cases 


Tetralogy patients who have symptoms should be 
offered surgical intervention, avoiding operation until 
at least the age of three and preferably waiting until 
ages four to fourteen. Although the operation is not 
curative and surgical results are unpredictable, many 
of these children are greatly benefited. Best results 
are to be anticipated when the aortic overriding is 
minimal. It is important to differentiate the tetralogy 
from Eisenmenger’s complex which is discussed under 
‘“‘Experimental Procedures’’. 


2. Tricuspid Atresia—The infants with this con 
dition tend to be sicker earlier, and carry a poorer 
prognosis than the preceding group. The basic lesion 
preventing an adequate flow of blood to the lungs is 
the obstruction at the tricuspid orifice. Extra-uterine 
survival is impossible without an interauricular septal 


JOURNAL 
I. M. A. 


defect. There may be an associated right ventricular 
hypoplasia. The eiectrocardiogram shows a left ven- 
tricuiar preponderance, in contrast to the tetralogy. 


Creation of an artiicial ductus again affords paliauon 
and reliel of cyanosis, but the long term outlook is less 
favourable than with the tetrasgy. Particularly in 
the smaller infants, the Potts proceaure may be techni- 
cally less difficult to perform than the Bialock type of 
anastomosis. 


3. Transposition of the Pulmonary Veins—When 
all the pulmonary veins enter into the right auricle, or 
vena cava, life is impossible without the presence of 
an interauricular septal detect. Partial correction of 
the situation may be obtained by reimplanting the ano- 
malous pulmonary veins into the left auricle. Car- 
diac catheterization is essential in analysing such a 
problem. In the isolated instances where only the left 
pulmonary veins enter the right auricle, their reim- 
plantation into the left auricle could achieve a defini- 
tive result. The creation of an adequate interauricular 
sepial defect permits oxygenated blood to pass into the 
left heart in those instances where all the pulmonary 
veins drain into the right side. 


C. EXPERIMENTAL PROCEDURES: 


Some of these operations have been tried and found 
wanting; others are showing early promise of success, 
but have not yet been afforded an adequate trial. 


1. Interauricular Septal Defects—\hese and in- 
terventricuiar septal delects can be diagnosed with cer- 
tainty by a comoimation of cumical signs, angiocardio- 
and cardiac cathelerizauon. Whue many of 
these iesions are not incompaubie with a normai lite 
expectancy, cardiac strain in some emphasizes the need 
for adequate correcuon. atlemps to 
achieve this have inciuded the passage of stmps of 
suture material over the defect (Murtay); imvaginauing 
the tips of one or both auricular appendages into the 
defect (Swan); plastic buttons or discs (Hu.nagel); and 
invagination of the right atrial wail into the detect 
(Bauey). Currently these and other methods of clo- 
sure are receiving careful scrutiny. Gross has suc- 
ceeded in suturing a rubber well to the right 
auricle, opening the auricle inside the well, and 
suturing the defect by working within the well. 
Lewis and Bailey each have succeeded in open- 
ing the right auricle and suturing the defect while 
the vena cavae were temporarily occluded, under con- 
ditions of artificial refrigeration. The bloodless field 
afforded by the artificial heart is under study. Shu- 
macker has proposed a means of sewing a pocket of 
pericardium into the opening. There is considerable 
promise that an acceptable solution to this problem 
may be at hand with some of these techniques. 


2. Intraventricular Septal Defects—There is no 
adequate method for the treatment of this lesion at the 
present time. Tubed pericardial flaps and strips of 
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living sutures have been tried and have failed. Low 
and small ventricular defects are benign and well toler- 
ated and require no treatment. 


3. Transposition of the Great Vessels—When the 
aorta arises trom the right ventricle and the pul- 
monary artery from the left ventricle, survival can 
only occur if a septal defect is present in addition. 
ihree types of procedures are being performed to cor- 
rect this situation, with indifferent success for the most 
part. Blalock has created additional auricular septal 
deiects plus a systemic-pulmonary arterial anastomosis, 
with a mortality of about 50 per cent. Bailey and 
Kipstein have each divided the aorta and pulmonary 
artery and reimplanted them, without success. Lil- 
lebei and Muiler each have attempted dividing and re- 
implanting the pulmonary veins and vena cavae into 
the opposite auricles, in stages; this work is still in the 
developmental stage. 


4. kisenmenger’s Complex—In this situation all 
of the features of the tetralogy of Fallot are present, 


with the exceptioy of pulmonary valvular obstruc- 
tion. The pulmonary artery is large, and may be 
huge. Cyanosis may be absent, or late in appearing. 


Among the theories advanced for the pulmonary insuf- 
ficiency has been the concept of arteriolar obstruction 
within the lung parenchyma. One possible means of 
improving this has been attempted by Muller, in nar- 
rowing the size of the main pulmonary artery. It is 
too soon adequately to evaluate this procedure. In this 
condition, of course, the anastomotic procedures used 
for the tetralogy can have no beneficial effect and in fact 
would be disastrous. 


5. Ectopia Cordis—Numerous unsuccessful at- 
tempts have been made to provide a temporary cover- 
ing tor the heart located outside the thoracic cage in 
the living infant. Distortion of the major arteries and 
veins connected with the heart has largely been respon- 
sible for early death in all recorded cases. 


6. Artificial Heart—While this is still in the ex- 
perimental stage, it is of paramount importance to the 
solution of many of the problems in both the congenital 
and acquired cardiac detects. Clinical application to 
date has been largely disappointing, for the most part 
due jo technical problems. These ‘‘artificial hearts’ 
have been of two distinct types. Some have been de- 
vised to take over the function of both lungs and heart. 
Others have been devised to replace the pump action 
of the heart using the intact lungs for oxygenation oi 
the circulatory blood. The possibility of working within 
the bloodless heart, while an artificial heart takes over 
the needs of the body temporarily, promises to be one 
of the major areas of progress in this field. As a tool 
for basic physiologic investigation, it has permitted fun- 
damental observations to be made on the mechanism of 
valvular function, by high speed photography, as well 
as on other aspects as cardiac and circulatory dyna- 
mics. 


i 
ie 
is 


July, 1954 J. 1. M. ADVERTISER 


Preferred medication 
of rheumatic affections. 


irgapyrin | 


Made in Switzerland by * 


J.R. Geigy S. A., Basle 

Distributed by: 

Amalgamated Chemicals and 

Dyestuffs Company, Limited, 


«Neville House», Nicol Road, 
Ballard Estate, Bombay 


Blood Pressure 
Safe reduction by 


| HYPOTENSIN—1 


}.1 isolated Hypotensive alkaloids of Rauwolfia 
Serpentina 1 mgm per drop. 


| 


r ia Original study by Crystalline 
' alkaloid first done in India 


Ref : Roy Chowdhury & Ghosh 
Indian Medical Forum 
Vol. IV No, 6, 1953 . 


A, K. LABORATORIES 


159/1A, Bowbazar Street, Calcutta - 12. 


When replving. please mention the Journal of the Indian Medical Association 


ihe 

ae 

| 


ADVERTISER 


CALSIOD 


tablets in the treatment of - | OP are both effective and safe 


CALSIOD 


calcium ortho-iodoxybenzoate, S$.K.F.— 

provides symptomatic relief in many cases of arthritis 
where there is discomfort and only slight 
joint involvement. It is both an’ 
analgesic and a palliative. 

CALSIOD is sofe. It is not 

habit forming. No damage to liver or 

kidneys has ever been reported 

following its use. 


CALSIOD has a wide field 

of usefulness among those patients. 
who complain of rheumatism, 
lumbago, gout, neuritis, etc. 


Smith Kline & French International Co. 


Philadelphia, U.S.A. 


(incorporated in U.S.A. with Limited Liability) 
in India: 232 Homby Rood, Bombay’ 


| 


replying, please mention the Journal of the Indian Medical Assoctation 


4 
-xxxvi 24. July, 1954 
¥ 
“4 
‘ 
y 
| 
a 
When 


ACQUIRED CARDIOVASCULAR DEFECTS 


A. DEFINITIVE PROCEDURES: 


1. Wounds of the Heart—Suture of wounds of 
the heart was accomplished successfully by the end of 
the nineteenth century, and for many years comprised 
the only approved type of cardiac surgery. Lacera- 
tions of the epicardium, coronary vessels, auricles, or 
ventricles all lead to hemopericardium and cardiac 
tamponade, with obstruction to venous return, low pulse 
pressure, muffled heart sounds, and impending death 
from either hemorrhage or tamponade. Immediate re- 
lei of all obstructive phenomena may be obtained by 
pericardial aspiration, which should be performed as 
soon as the patient has been examined, and while the 
operating room is be:ng set up. Pericardicentesis may 
not only be a temporary life-saving measure, but may 
also be curative, since in many instances the original 
laceration will have become sealed. Evidence of un- 
relieved or recurrent tamponade, or continued bleed- 
ing, is an indication for prompt thoracotomy and con- 
trol of the bleeding area, either by direct suture, or by 
the application of an absorbabie hemostatic sponge 
such as Gelfoam. 

2. Foreign Bodies in the Heart—Metallic objects 
may become lodged in a cardiac chamber or in one of 
the great vessels, either by direct entry, or by migra- 
tion from other areas in the body by way of the venous 
system. The indications for removing these fragments 
include the threat of further embolization (including 
cerebral injury); infection; weakening of the myocar- 
dium, and the psychological hazard of knowing that 
such a lesion is present. The opportunity to remove 
shell fragments from the heart in large numbers of 
otherwise healthy young men, under modern surgical 
conditions, arose during World War Il. Techniques 
were standardized, and highly successful series were 
reported by Harken and others. When a patient pre- 
sents a foreign body in the heart, such as a knife blade 
or ice-pick, a portion of which protrudes through the 
chest wall, no attempt should be made to remove this 
until the patient has been anesthetized and the appro- 
priate pleural cavity opened so that all manipulation 
can be performed under direct vision and control. 


3. Pericarditis—The need for pericardial aspira- 
tions or pericardiotomy in the management of infec- 
tions involving the pericardium has diminished marked- 
ly with the introduction of chemotherapy and the anti- 
biotics. Pericardicentesis is sometimes still done for 
the mechanical! relief of accumulated fluid, as well as 
for the direct administration of drugs. 


4. Constrictive Pericarditis—Frequently recurring 
ascites and collections of pleural fluid, associated with 
a small quiet heart and evidence of obstruction both to 
venous inflow and cardiac output are the manifestation 
of constrictive or restrictive pericarditis with its atten- 
dant interference with filling. Profound disability and 
death from heart failure may result if surgical relief 


CARDIOVASCULAR SURGERY 


VOU. XXII, Wo. to 
JULY, t954 


is not obtained. The lesion affects young males pre- 
dominantly, and is most frequently attributable to in- 
fection with the tubercle bacillus, despite the frequent 
failure of bacteriologic or histologic confirmation. 


Pericardiectomy, of as total an extent as is techni- 
cally possible, is the proper treatment. A variety of 
incisions have been proposed for this: the vertical ster- 
num-splitting; parasternal incision; transverse opening 
into both pleural cavities and transecting the sternum 
horizontally; and liberal left transpleural approach. 
Complete liberation of both ventricles is attempted; 
authorities differ concerning the advisability or import- 
ance of approaching one ventricle before the other. 
There is also a lack of agreement concerning the neces- 
sity for decorticating the auricles, venae cavae, or pul- 
monary veins. There is considerable risk of perforat- 
ing these latter structures, as well as of causing a tear 
in the ventricular myocardium in the decortication, 
and each step must be made deliberately and cautious- 
ly in the proper plane. 

The use of streptomycin, in conjunction with other 
drugs and accepted methods for treating tuberculcsis, 
makes it possible currently to operate for adhesive peri 
carditis caused by this infection at a much earlier stage 
in the disease than formerly. Such operations are tech- 
nically easier, and the possibility of a cure far greater, 
than when the disease has been of longer standing. 
Pericardiectomy for constrictive pericarditis associated 
with rheumatic myocardial or valvular damage, or with 
other infections, entails a higher risk and a less opti- 
mistic prognosis. 

5. Tumors of the Heart—Definitive removal of 
primary tumors involving the pericardium or epicar- 
dium (lipoma) has been accomplished. However, al- 
though intracardiac tumors (myxoma of the auricle) 
have been diagnosed on the basis of clinical and angio- 
cardiographic evidence, attemps at surgical extirpation 
of these have been failures. The removal of intra- 
cardiac tumors probably awaits the clinical use of an 
artificial circulation. 

6. Pulmonary Artery Embolism—The operation 
described by Trendelenberg consists of removing an 
obstructing blood clot from the main pulmonary artery. 
The procedure has occasionally succeeded in saving the 
life of an otherwise doomed individual. While techni- 
cally feasible, it is rare that the qualified surgeon and 
required equipment can be assembled sufficiently in- 
stantaneously to permit performance of the embolec 
tomy before the patient has died. 


7. Cardiac Arrest—Sudden cardiac standstill may 
develop in the course of any major or minor operative 
procedure, including brone hoscopy. It may also com- 
plicate treatment performed away from the operating 
room. The underlying mechanism for this catastrophe 
is generally conceded to be hypoxia, whether this is on 
an anoxic (obstructed air way), anemic (blood loss), 


reflex, metabolic, or other basis. Successful outcome 
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depends upon prompt recognition of the condition 
and the institution of immediate measures to _ restore 
the circulation. 


When the surgeon is working within the chest, he 
is in an excellent position to observe the development 
of cardiac artest, and to institute treatment promptly. 
Even here, however, it is often the anesthesiologist 
(or electrocardiographer) who will be the first to detect 
the complication characterized by absence of  detect- 
able blood pressure and pulse. When the surgeon is 
operating elsewhere in the body it must almost always 
be someone at the head of the table who will give the 
danger signal if effective action is to be taken. The 
selective susceptibility of brain cells to anoxemia is 
such that irreversible damage probably commences 
within three minutes of cessation of heart beat. 
Although patients have been successfully resuscitated 
after longer periods of asystole, most of these have 
residual evidence of brain damage ranging from minor 
personality changes and performance handicaps to a 
catatonic, convulsive, or frankly decerebrate state. 


Effective cardiac resuscitation depends on the 
promptness with which an adequate airway can be 
established, and manual rhythmic cardiac compression 
(‘‘cardiac massage’’) instituted. Mouth-to-mouth breath- 
ing may salvage the situation until an intratracheal 
tube can be passed, any obstructing secretions aspirated, 
and the lungs regularly insufflated with oxygen. 


The surgeon operating within the abdomen may 
be tempted to massage the heart through the — intact 
diaphragm, or by way of an incision into the left side 
of the chest through the diaphragm; instances of suc 
cess achieved by this method have been recorded. All 
too often, however, time so spent is wasted, as is the 
time invested in tests to confirm the diagnosis or to 
stimulate a heart beat by the intracardiac injection of 
drugs through the chest wall. 


The left pleural cavity should be entered boldly by 
an incision made an interspace below the left nipple, 
without regard for the niceties of skin preparation or 
for sterility of instruments or of the operator’s hands. 


Manual compression should be started immediately, 
A rib-spreader should be inserted as soon as it becomes 
available, otherwise the wrist of the intrathoracic hand 
will tire quickly when compressed by the ribs. The 
pericardium should be opened, the apex of the heart 
grasped in the hollow of the palm of the left hand, 
and smooth but forceful rhythmic compression carried 
out at a rate of 60-80 per minute. Hearts have been 
ruptured during manual compression. As an alternate 
maneuver the heart may be compressed against the 
under surface of the sternum. The surgeon may change 
hands as indicated and may take turns with other 


members of his team. 
If effective compression has been _ instituted 


promptly enough, and if the underlying cause of the 
standstill can be eliminated, the chance of success is 
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good. A flabby heart can usually be converted to a 
firm contracted organ, which can be felt to fill with 
blood between manual compressions; a pulse may 
become palpable at the wrist, blood pressure be obtain- 
able, and dilated pupils become small again. Occlu- 
sion of the descending thoracic aorta may result in 
an increased flow of blood to the brain and myocar- 
dium. If spontaneous cardiac systole does not return 
within a few minutes, the injection of two cubic centi- 
meters of 10 per cent calcium chloride, or of 1/2 cubic 
centimeter of I:1000 epinephrine, singly or in com- 
bination, may stimulate a good heart beat. Either 
ventricle has been used as a point of entry. If ventri- 
cular fibrillation occurs, the heart should be massaged 
to a tonic state, electrically shocked into standstill, and 
rhythmic compression reinstituted. 


How long should one persist in efforts to restore 
an arrested heart beat? A categorical answer to this 
cannot be given, since patients are alive and _ well 
whose hearts have been massaged for many (up to 10) 
hours. On the other hand, other conditions such as 
hemorrhage or irreversible brain damage, usually in- 
fluence the operator to stop after 30 minutes or so. 
Recent work on electrical stimulation (Zoll) suggests 
that a non-operative method may be applicable to 
certain cases. It must again be emphasized that the 
person who discovers cardiac arrest is obligated to 
institute treatment immediately; if one waits until a 
surgeon can be found the opportunity for salvage will 
be lost. 


Bb. PALLIATIVE PROCEDURES: 
1. Rheumatic Heart Disease with Mitral Stenosis 
Of all the operations suggested for the relief of 
acquired valvular disease or myocardial insufficiency, 
the only procedure currently to gain wide acceptance 
has been the opening of the stenotic mitral valve by 
way of an approach through the left auricular append- 
age. Although this approach had been used success- 
fully in one case by Souttan in England in 1925, _ it 
remained for Bailey in Philadelphia and Harken in 
Boston, to reintroduce and popularize the method 
during the late 1940's. 

Stenosis of the valve results in left, auricular en- 
largement, pulmonary engorgement and in increased 
strain on the right heart. Prolonged valvular obstruc- 
tion is accompanied by stasis and structural changes in 
the pulmonary vasculature. 

The diagnosis can usually be accurately made on 
auscultation alone. X-ray evidence of an enlarged left 
ventricle indicates an associated significant mitral in- 
sufficiency. Cardiac catheterization is not required 
often, but it makes possible an exact record of the 
degree of pulmonary hypertension. Most cardiologists 
reserve operation for those patients who have developed 
symptoms referable to the lesion, which cannot be 
adequately controlled by a careful cardiac regime, 
including digitalis, diuretics, and a salt poor diet. 
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Indications for surgical relief include dyspnea, 
orthopnea, fatigue, exercise intolerance, pulmonary 
hypertension, hemoptyses, cardiac decompensation, and 
repeated peripheral arterial emboli. In the last situa- 
tion, amputation of the left auricular appendage accom- 
panied by flushing of the auricle is performed. Statis 
is eliminated by opening the stenosed mitral orifice. 
This procedure has resulted in a marked decrease in 
the incidence of emboli, in contrast to the large un- 
operated group. 


Contraindications to surgery include active rheu- 
matic fever, subacute bacterial endocarditis, significant 
associated valvular lesions, significant enlargement of 
the left ventricle, or associated non-cardiac disease of 
sufficient magnitude to preclude successful cardiac 
surgery. Active rheumatic fever may be impossible to 
determine by criteria currently available. Aschoff 
bodies were reported in almost 30 per cent of the 
auricular biopsies of the first 50 cases at the Montefiore 
Hospital, and this*finding has been substantiated in 
other clinics. The proper interpretation of this obser- 
vation is not available at this time, since most of these 
patients have shown no clinical evidence of active 
rheumatic infection either pre- or postoperatively. 


The mitral valve may be opened effectively either 
by finger fracture or by instrumentation. It is intend- 
ed that this opening be made along the lines of fusion 
of the mitral cusps—the so-called ‘‘commissures’’. When 
the left auricular appendage is not available because 
of thrombosis, giant enlargement, or adhesions, the left 
atrium or left superior pulmonary vein may be used, 
but these approaches are neither as satisfactory nor 
as safe. With proper selection of patients, adequate 
preoperative preparation, and attention to surgical 
detail, an overall mortality of about 5 per,cent may 
be achieved. Patients who had been totally invalided 
before operation have been restored to a state of socio- 
logic and economic self-sufficiency. It is too soon to 
predict how long they may be able to maintain this 
extraordinary improvement, and whether or not any 
recurrence of the stenosis may be anticipated. 


C. EXPERIMENTAL PROCEDURES: 


1. Mitral Insufficiency—Bailey and Harken have 
each performed a number of different operations in 
attempts to alleviate this defect. Bailey has devised 
various techniques for passing pericardial slings around, 
or sutures actually through the valve cusps. Harken 
has fixed plastic balls, of a variety of shapes, under 
the lesser leaflet, in an attempt to narrow the orifice 
during systole. Satisfactory results have not been ob- 
tained with any degree of consistency. Agglutination 
of the chordae tendinae and calcific rigidity of the 
valve cusps are two of the pathologic features of mitral 
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insufficiency that would prevent success by either of 
these methods. 


2. Aortic Stenosis—Tuffier succeeded in dilating a 
stenotic valve in 1914, by invaginating his finger along 
the intact aortic wall and opening the valve orifice. 
Numerous attempts to pass instruments into the aortic 
valve by way of the right common carotid artery have 
led to fatalities due to perforations of a sinus of Val- 
salva or other false passages. Attempts at digital dila- 
tation of the aortic valve by way of the left auricular 
appendage and mitral orifice, or directly by the left 
ventricle, have also resulted fatally. Currently a pro- 
cedure is being evaluated which consists of  intro- 
ducing a dilating instrument into the aortic orifice 
through an incision in the wall of the left ventricle. 


3. Aortic Insufficiency—Repair or replacement of 
the regurgitant aortic valve has thus far eluded accom- 
plishment. Hufnagel has inserted a plastic valvular 
prosthesis into the aorta just beyond the origin of the 
left subclavian artery, as an approach to partial solu- 
tion of this problem. 


4. Coronary Insufficiency—The problem of in- 
creasing the supply of arterial blood to the myocardium 
rendered ischemic by atherosclerotic involvement of the 
coronary arteries has stimulated a most energetic ex- 
perimental approach. Various tissues have been 
sutured to the epicardium, including omentum, pectoral 
muscle, lung, and pedicled skin and muscle flaps. 
Sterile chemical pericarditis has been induced by a 
number of irritants, to produce granulation tissue. The 
open end of the divided left internal mammary artery 
has been tunneled into the myocardium. The coronary 
sinus has been ligated. Beck has arteriolized the coro- 
nary sinus by anastomosing a graft between the aorta 
and the coronary sinus. Direct anastomoses to a coro- 
nary artery have been proposed. None of these 
methods has achieved more than a limited usefulness 
at this time. Thoracic sympathectomy and thyroidec- 
tomy by surgery or radio-active iodine are among the 
This important 


other methods under investigation. 


problem still awaits solution. 
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INTRODUCTION 


Statistical analysis of tumours should always be 
confined to well-defined homogenous group of tumours 
based on pathological findings. Sweeping statements 
about cancer in general, without clear spec:fication of 
the constituents including incidence of disease based on 
unconfirmed statistical data are useless. It is an essen- 
tial prerequisite of any statistical investigation that 
the accuracy of primary data and the primary data 
in tumour statistics are chiefly based on the _histo- 
pathological diagnosis of the cases studied. Difficulties 
are many in citing data of statistical significance, as 
useful data that could be collected from a hospital is 
bound to be misleading as to the frequency of cancer 
in age groups, different sexes and organs of the body, 


etc. Certain statistical fallacies which are evident in 


hospital practice can be mentioned here. 


SELECTION OF CASES 


More males attend the hospitals than females and 
this chiefly increases the statistical error of sex incidence. 
Statistical difficulties are much more magnified by selec- 
tion of patients that are admitted into the hospital 
owing to varying degrees of selection. Some of the 
obvious selecting factors are—(i) the presence in the 
hospital of special clinics or wards in charge of indi- 
vidual clinicians particularly interested in special groups 
o! cases, e.g., gynaecological, dermatological, otolaryn- 
geal, etc.; (ii) the relative number of male and female 
beds in different hospitals; beds for male patients are 
proportionately higher in general surgical wards; (ili) 
actually acutely ill patients are admitted into the 
hospitals in preference to the less acute or ambulatory 
cases. These statistical fallacies as well are applicable 
to cancer patients. 

PostMoTEM FinpinGS: Postmortem findings are 
important in order to investigate the doubtful cases of 
cancer and it is not of very great importance in so far 
as statistics of cancer are concerned. It is a_ well 
known fact that in this part of the country it is almost 
impossible to obtain permission for an autopsy even 
when the diagnosis is in doubt. Thus a vast amount 
of valuable pathological materials including many 
unsuspected and undiagnosed cases from which the 
medical men could be enormously benefited are buried 


*An abstract of this paper was read by the first author 
in the Assam Provincia! Meclical Conference, Nowgong, Assam, 
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or burnt. If these bodies were available greater num- 
ber of necropsies would have been periormed and 
these would eliminate doubt in a number of cases 
which would be utilised for statistical and research 
purposes. 

ViTaL Sratistics—It forms a big part of statistics 
in every country but no reliable figure of vital statistics 
are readily available in this country and the mortality 
figures, if any, are based on the diagnosis written on 
death certificates. The diagnosis of such cases how- 
ever, is. far from satisfactory when compared with those 
in which necropsies are done, as those cases are often 
diagnosed under the worst conditions of remote or busy 
general practice. 

These and other factors, for which it is quite im- 
practicable to make any qualitative allowances, render 
hospital and other available statistics of comparatively 
little value for the purpose of estimation of the rela- 
tive frequencies of cancer on a statistical basis. 


MATERIALS AND METHODS 

The cases mentioned in this paper represent those 
biopsy and necropsy materials that were received in the 
department of pathology, Assam Medical College, 
during a period of four years from the 27th May 1949 
to 30th June 1953. The figures include cases which 
either confirmed the diagnosis of clinicians or diagnosed 
the undiagnosed or unsuspected ones referred to by 
them. These include not only the patients admitted 
into the hospital, but also biopsy materials from cases 
sent from various hospitals in different parts of Assam. 
These, of course, represent only the few who attended 
the hospital for operation and treatment. On the other 
hand these represent nearly average samples of carci- 
noma that occurs in the community at large. 

The diagnosis in every case was made by routine 
histopathological examination of the excised tumours or 
by biopsy or those obtained by 
necropsy and the staining of the tissues was usually 
done with iron-haematoxylin method. Other staining 
methods were also adopted for confirmation, whenever 
necessary. 


of tissues removed 


INCIDENCE OF CANCER 


Table 1 represents the number of cases that were 
studied in this series. They are arranged according to 
the organs that are involved including the sex incidence. 


Discussion 

In this series malignant tumours of every organ 
was met with. The lymph glands include the secondaries 
of which the primary growths were also noted in the 
series whenever available, but there are some instances 
in which the primary could not be found out definitely, 
the site of primary affection being an internal organ. 

Out of eight carcinomas of the liver, mentioned in 
Table 1, three were primary and the remaining five 
were secondary. Of these secondary growths, the 
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Histological 1949 1950 
diagnosis From 27-5-49 
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Lip 
Tongue 
Cheek 
Mandible (gum) 
Palate 
Tonsil 
Pharynx 
Larynx (external) 
Ocsophagus 
Stomach 
Small! intestine 
Colon 
Rectum 
Liver 
Gall bladder 
Lung 
Skin 
Breast 
Uterus (body) 
Cervix uteri 
Ovary 
Penis 
Testis 
Kidney 
Prostate 
Urinary bladde1 
Thyroid 
Maxilla 
Nasal cavity -- — 
Lymph glands 

(secondary) 4 
Placental tissue 

(chorion 
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Brain 1 1 
97 70 
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primary carcinoma could be traced in the stomach in 
three cases, in the gall-bladder in one, and in the lung 
in another. The growths in the lungs were all primary 
bronchial carcinoma. In the ovary, two were mceta- 
static growths from carcinoma of the stomach (Kruken- 
berg tumour). The carcinomas in the kidney and brain 
mentioned in the table were metastatic in origin from 
a primary growth of bronchial carcinoma, which also 
involved the liver as already mentioned. The growths in 
the salivary glands mentioned in the table, were mixed 
parotid tumours undergoing carcinomatous changes. 
From the statistical point of view, however, if all 
metastatic growths were excluded from the series, the 
incidence of carcinoma in the organs is not appreciably 
affected. 


It also shows that except the organs of reproduction 
and the breast, in each of these groups, the incidence 
predominates in the males. The reason may be the 
paucity of the female beds in the hospitals, or the 
females do not care to attend the hospitals, or the 
disease may be really less in them. It can be found 
by further investigations only. 


CARCINOMA IN ASSAM 


TABLE 1 


1952 1952 Upto 


F 7 M F 7 M F T 
= 3 3 1 4 
7 4 4 6 1 7 21 
3 3 1 4 9 
6 7 8 15 
I 3 I 2 3 - - -— 7 
9 I 10 6 2 25 
2 7 = 7 5 5 16 
3 16 44 2 40 24 _ 24 119 
5 8 I 9 12 13 32 
- 5 3 8 1 — 1 10 
1 — - 2 
I 1 2 1 -- 1 4 
5 I 6 2 3 5 14 
2 -- I I 2 
1 I - 1 — 1 1 3 
I I 3 3 6 
5 17 —- 17 10 — 10 45 
5 5 6 6 22 
3 3 4 1 7 
4 4 4 4 —_ 2 2 17 
3 3 3 3 14 
5 5 5 31 
1 2 - 2 1 1 4 
- - I 1 3 
I - 1 3 
4 17 22 6 28 13 3 16 78 
- > — — — 4 

153 


-Female, T—Total 


Age incidence—Again, it is well known, that cancer 
is mainly a disease of the elderly i.e. above forty years 
of age. But in the series under review the lowest ages 
recorded are: 


Carcinoma of tongue 30 years 
,, tonsil = 
,, mandible 30 (Jaw) 
oesophagus 30 
,, stomach 
rectum — 
, skin 30 
re »» penis 
ovary . ,, (Krukenberg’s 


tumour) 
Mixed Parotid tumour under- 
going malignant change ... 18 ,, 


The ages of onset of symptom and the age at 
diagnosis (as recorded) would give only rough indica- 
tions of the real ages of onset of the tumours, which 
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evidently must be much earlier than the actual onset of 
the disease. 

From Table 1, it is pertinent to ask whether the 
incidence of cancer as a whole has increased demons- 
trably in recent years under the stress and strain of 
life. But in deciding whether this increase is real or 
apparent, some factors have to be borne in mind. It 
may be due to the fact that formerly cancer cases could 
not be diagnosed for lack of facilities or that the 
people are becoming more and more hospital minded 
now. Improvements in the methods of diagnosis have 
an appreciable effect in tackling the problem, as it is 
only within recent years that many radiographic, endo- 
scopic and pathological methods of diagnosis have been 
introduced and are attaining perfection. One factor 
must be borne in mind that, nowadays, with a better 
standard of living, expectation of life is increased and 
one has an opportunity of seeing more canncer cases in 
elderly persons. 

The hospital records, however, show that an in- 
creas:ng number of cancer patients is attending the hos 
pitals every year for treatment and surely there are 
still many who do not care to attend the hospitals due 
to ignorance and many go outside the state for treat- 
ment. So if correct statistical data of all the cases 
could be collected, the total number would be an 
astonishingly huge one. 

Site—It is important to ascertain whether a parti- 
cular kind of tumour shows distinct trends as far as 
invasion of tissue is concerned. The study of the series 
will show that in Assam, of all carcinomas, incidence 
of external laryngeal carcinoma is highest; carcinoma 
of the buccal cavity as a whole and the rest of the 
alimentary system come next in order of frequency. 
The relative frequencies with which the various sites are 
affected will vary because of exposure to external 
irritating agents producing carcinogenic stimuli or 
acting as carcinogenic agents resulting from peculiari- 
ties of custom, habits and occupation of the people. 


External laryngeal carcinoma—About the possible 
aetiology of high incidence of carcinoma of larynx it 
may be mentioned that in Assam, the people are in 


the habit of chewing betel-nuts, specially prepared, 
along with liime and pan (betel-leaf). These  betel- 
nuts are prepared in the following manner—the ripe 
betel-nuts are kept buried in the earth without any 
container and without peeling off the skin. These are 
taken out after a few months and after cleaning and 
washing, are ready for use. These remain moist and 
have an astringent taste due to the richness of the tannin 
in it. Betel-nuts are taken in other parts of India 
also, specially Bengal, but nothing’ of this type has 
been reported as yet. The peculiar features in these 
cases are that the people in Assam take this special 
form of betel-nuts mixed with lime and both these 
together might set up an irritation of the larynx and 
predispose it to carcinomatous changes due to irritation. 
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Here is an almost virgin field of research. Explo- 
ration by a team of competent workers would surely 
reveal the nature of the carcinogenic factors. 

The incidence of external laryngeal carcinoma was 
highest in the age group 40 to 50 years, though cases 
as low as 27 years of age and as high as 70 years are 
also recorded. 


CONCLUSION 
Carcinoma is a _ non-preventable disease. Its 
earliest symptoms are sometimes insignificant and 
negligible and the patient remains ignorant of his 
disease until some complication, such as pain, bleeding, 
etc., compel him to seek medical advice. People must 
be educated about its earliest symptoms by intensive 
publicity campaign. Its inevitable result will be a 
great increase in the number of early cases of carcinoma 
attending the hospitals and consequently proper treat- 
ment may be instituted with greater chance of cure. 
It is not possible for a general practitioner to give 
adequate scientific treatment. So whenever the patient 
presents features suggestive of carcinoma or slight 
suspicion of the disease he should be subjected to 
thorough investigation in an institution where there 
is every facility for proper investigation, study, research 
and treatment by various modern methods. 
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PUBLIC HEALTH 


PREVENTION OF TUBERCULOSIS* 
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Jaipur 


Is tuberculosis, claimed by some to be a dying 
disease, such a factor that its prevention constitutes a 
major problem? It certainly is. Last year’s WHO 
report estimates that tuberculosis kills 5 million people 
a year. Considering that the two atom bombs dropped 
on Hiroshima and Nagasaki caused the deaths of 
120,000 people, it would take more than go atom bombs 
to achieve the same loss of life as tuberculosis causes 
every year. On a global scale tuberculosis is even a 
bigger killer than malaria of which 3 million die 
annually. Moreover, tuberculosis is by far the subtler 
and more treacherous of the two. In the beginning, 
at least, malaria announces itself by high fever and 
of illness which are difficult to overlook. 
Tuberculosis, on the other hand, assaults its victim 
silently and implacably, faking sometimes even an 
appearance and a feeling of particular well-being so 


other signs 


* Part of a symposium on Tuberculosis held at the An- 
nual Meeting, Jaipur Branch, I.MA., October 25, 1953 
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that in very many cases it is too late for cure when 
the disease is being detected. 

her full share or more of the 
ravages wrought by tuberculosis. During World War | 
the following figures had been reported (Cummins, 
1923, quoted by Clarke, 1952): among 10,000 British 
troops active tuberculosis was found in 6 and 0-4 died 
of it; among Indian troops the corresponding figures 
were 93 and 17 respectively, and for the Indian labour 
corps 142 and 53. That nothing changed during the 
35 years that elapsed since then is demonstrated by 
the figures of tuberculosis mortality established in 
India by WHO (Annual Report, 1952). Field surveys 
carried out in Delhi area and Trivandrum, in Rangoon 
and Bangkok showed that in this whole region of South- 
East Asia the tuberculosis mortality exceeds 300 per 
1,00,000. This is a terrifying figure, particularly when 
compared with the U.S.A. or Western Europe where 
mortality rates of about 20 prevail; it is the figure which 
was found among non-whites in the U.S.A. more than 
40 years ago. 

A similar impression of tuberculosis being incom- 
parably more prevalent in India than in Europe arises 
from the official results of mass-radiography (Benjamin, 
1952). In Madanapalle, Trivandrum, Faridabad, 
Madras and Delhi the number of cases of tuberculosis 
per 1,000 of examined people were respectively 11-6, 
12, 14, 15, and 18. Compared with 3 to 4 in Copen- 
hagen and 6 in Belfast, North Ireland, where mass 
surveys have established these rates just after the last 
war, our mortality rate is at least two to three times 
higher. Based on a mortality rate of 300 per 1 lakh 
a figure of 5 million cases of active tuberculosis and 
1 million tuberculosis deaths per year should be ex- 
pected. Even if these figures should prove too high 
by a few per cent, there can be no doubt about the 
magnitude and urgency of the tuberculosis problem in 
our country. 

The next question is 
preventable on a large scale. 

That tuberculosis can be prevented has been proved 
by every progressive country. In the U.S.A. the 
mortality rate of tuberculosis per 100,000 of the popu- 
lation in 1911 was 220 for whites, 308 for non-whites; 
in 1951 the corresponding figures were 12 and 41 
respectively (Bonnett et al, 1953). In Holland, ravaged 
by the Nazi invaders, in 1945 the tuberculosis mortality 
per 100,000 was 86, 1948, 28; in Sweden in 1946, 51; 
in 1949, 28. 

To prevent tuberculosis from spreading, it is desir- 
able to find the cases suffering from infectious tuber 
culosis, the ‘open’ cases whose sputum contains tuber- 
cle bacilli, of which several hundred million are 
coughed out every day by one single case. The most 
dangerous sources are the unknown, undetected cases, 
whom nobody suspects to be tuberculous, so that neither 
they themselves nor their ‘contacts’ take any precautions 


regarding sputum hygiene. Mass radiography shows 


India is geiting 
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that the heaviest infected age groups are those between 
15 and 34 and that another maximal incidence occurs 
at about 60 which explains the experience that iniants 
often acquire their tuberculosis on the lap of their 
grandparents. On the other hand, in the age groups 
below 15, infectious cases hardly occur. It is note- 
worthy that even mass radiography is by no means an 
infallible method, Comstock and Burke (1951) followed 
up the tuberculosis deaths in all the people of a county 
in Georgia, U.S.A., for three and one half years follow- 
ing a mass survey; they found that one-fourth of them 
had been found free from tuberculosis. 


Next to the finding of the infecting source, the 
most urgent task is to trace the ‘contacts’. A recent 
investigation in London showed that 7 per cent of all 
iamily members are infected if one open case is present. 
Ihe great influence of the environment is clearly illus 
trated by the fact, also established in London, that 
when housing conditions are good, the tuberculosis rate 
among child contacts is 8 per cent, among adult con- 
tacts 5 per cent, whereas under bad housing conditions 
the corresponding figures are 15 per cent and 7°5 per 
cent (Hartston, 1952). 

In the U.S.A. some tuberculosis experts (Myers, 
1953) are of the opinion that all that is required to 
prevent tuberculosis is to ‘‘seek, find, segregate and 
treat the (infective) case’’. This may be true for a 
country where hospitalization is no problem due to an 
abundance of tuberculosis beds in hospitals and sana- 
toria and where people discharged after treatment 
return to a good or a tolerable home. 

In India to find a case requiring institutional treat- 
ment is an embarrassment; for the estimated minimum 
number of 25 lakhs active cases of tuberculosis there 
are 11,294 hospital beds in the whole country (Benja- 
min, 1952). How long it would take to provide suffi- 
cient beds for all who are in need of them, even if 
only shacks are built, nobody can predict. Therefore, 
every other avenue likely to alleviate this formidable 
problem must be explored. 

The most important non-medical factor in the 
prevention of tuberculosis is to relieve overcrowding. 
The London County Council keeps a list of overcrowd- 
ed houses; 35 out of every 1,000 houses are marked as 
overcrowded and annually 7 out of every 1,000 families 
in London are added to the list of families rated as 
living under conditions of overcrowding. Whenever 
any of the lodgings become available which the L.C.C. 
is building continuously in the suburbs of London, they 
are allotted to people living in overcrowded quarters 
with special preference for tuberculous families of which 
more than 30,000 are registered; this sometimes goes 
so far that such cottage estates harbour more cases of 
tuberculosis than the neighbours like it (Walker, 1952). 

Overcrowding is also here, probably, the main 
reason why tuberculosis has become such a problem. 
When after partition some one hundred thousand re- 
fugees poured into Jaipur city, where housing condi- 
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tions had not been too good before, this and the influx 
oi new tuberculosis strains, against which no local re- 
sistance existed, led to the present alarming incidence 
of tuberculosis which seerns to have become our public 
health problem no. 1, outranking even malaria. 


It is to be expected that the very substantial in- 
crease of housing space, thanks to the admirable energy 
which created the refugee colony of Fatehtiba (Jaipur), 
will soon be followed by a decrease of tubercuiosis in- 
cidence, provided the infectious cases are segregated 
and the resistance of the not infected people increased 
by all possible means. 


Among the many factors which contribute to good 
housing trom the point of view of tuberculosis preven- 
tion, cross-ventilation is one of the toremost. IThat is 
so because infection is rarely effected by inhaling spu- 
tum particles fresh and moist from the cougher’s 
mouth; they are usually too big and sticky to pene- 
trate into the alveoli. Lhe same is true oi the smallest 
sputum droplets whose water content evaporates leav 
ing behind the highly infectious droplet-nuclei floating 
in the stagnating air of the living or bed room unless 
quickly driven out by effective cross-ventilation. 


In Western countries a considerable success in pre- 
vention of tuberculosis could be achieved by fighting 
bovine tuberculosis. In America this was done by 
slaughtering all tuberculin-positive cattle, in England 
by segregating them. In India the bovine factor is 


probably not of great importance, all milk being boiled 
before consumption while cream which might be taken 


from unboiled milk does not constitute an essential 


item in our diet. 


Of immeasurably greater importance it would be 
to increase the resistance of the population to tubercu 
losis infection by all means at our disposal. They can 
be classified as general or unspecific, and as specific 
means. 

Of the former the most important seem to con- 
cern nutrition, illustrated by the following facts. 
During the First World War, when Holland was neu 
tral and exposed to enemy interference, only as the 
blockade very considerably restricted the meat imports 
on which their animal protein intake largely depended, 
the tuberculosis mortality there increased by 41 per 
cent. In the equally neutral and unmolested Denmark, 
due to extremely heavy meat export only the bread 
ration remained unaffected, whereas fat intake was re- 
duced to one half and meat to one fourth. Simultane- 
ously the tuberculosis mortality increased by 30 per 
cent. There was no change in housing conditions in 
either of these two states. In England, where animal 
protein supply remained fairly well maintained, the 
number of tuberculosis deaths increased only by 17 per 
cent. In 1946, FAO published a graph which clearly 
shows that animal protein consumption and tubercu- 
losis mortality are inversely proportionate. In most of 
the countries where about 50 to 60 g. animal protein are 
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being consumed the mortality is 20 to 30 per 100,000; 
where the animal protein intake is between 20 and 30 g. 
the mortality rate is between 50 and 60. Exceptions 
are countnes like France or Germany where war 
damage overshadows even the protective influence of 
good protein. 


According to FAO statistics the animal protein 
consumption in India in 1951-52 has been 6 g. per 
head a day, the lowest figure recorded anywhere in the 
world, except in China and Indonesia where it is 5 g., 
and lower by 2 g. than the prewar level in India. Ad- 
ding to this that the total caloric value of the daily 
per capita food in India for the same period amounted 
to just 1600 calories and comparing this with the cor- 
responding figures of 63 g. animal protein and 3120 
calories for the U.S.A. (FAO, 1952), we shall realize 
how imperative it is to look for help to specific me- 
thods to increase our resistance of which B.C.G. vacci 
nation is the most effective. 

B.C.G. vaccine is being prepargd from the bacillus 
Calmette-Guerin, which is a bovine tubercle bacillus, 
cultured from the udder of a tuberculous cow in 1902, 
and systematically attenuated, that is reduced in viru- 
lence, since 1908 by Calmette and Guerin by frequent- 
ly sub-culturing it on potato-bile-glycerine media. In 
1922, Weill-Hallée started oral vaccination of new- 
born infants in France, and in 1927 intradermal vacci- 
nation on a fairly large scale was begun in Scandina- 
vian countries. 

At present, all over the world B.C.G. vaccine is 
prepared from the strain originally cultured at the 
Pasteur Institute in Paris. The vaccine which is used 
in India and the whole S. E. Asia region is being pre- 
pared at the King Institute, Guindy, Madras. The 
vaccine must be used within a few days of manufacture 
unless it has been subjected to dry-freezing. 


Of a solution which contains 0-5 mg. per 1 ml., 
o 1 mil. is injected intracutaneously on the outer sur- 
face of the left upper arm. Provided that vaccination 
is applied only if the Mantoux test it negative, the 
reaction is mild and consists in the development of a 
small nodule or shallow ulcer at the site of vaccina- 
tion with a swelling of the axillary glands; no treatment 
is required for any of these manifestations. Represent 
ing a modified primary complex with the primary focus 
in the skin and the regional glands in the axilla, com- 
plete healing takes place if left undisturbed. 

If B.C.G. vaccination is carried out in people who 
have a positive Mantoux test or are in the pre-allergic 
stage of a fresh primary tuberculosis infection, a more 
violent reaction may develop with deeper ulceration or 
localized necrosis (Koch’s phenomenon); but even then 
nothing worse happens. To avoid such a develop 
ment, the earlier B.C.G. workers insisted on six weeks 
segregation of prospective vaccinees so that freshly in- 
fected ones would be excluded from vaccination. They 
also demanded 6 weeks segregation following vaccina 
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tion so as to give the vaccinated people a chance to 
develop resistance. It takes 6-8 weeks after vaccina- 
tion for the Mantoux test to become positive and the 
maximum resistance to infection is reached after about 
6 months. The protective effect of one B.C.G. vacci- 
nation lasts for at least 3 years but is often maintained 
for 5, 6 or even 10 years. In primitive conditions 
where it is difficult to get people for several tests it has 
been suggested to carry out B.C.G. vaccinations even 
without preliminary tuberculin testing and to repeat 
the vaccination every three years automatically just 
like in smallpox inoculation. At present, segregation 
before and after vaccination is carried out only when 
exact statistical data are to be obtained. 


The main questions which we have to answer are: 
is B.C.G. vaccination harmless, is it effective, and, if 
so, how much protection can be expected. 


One can say without reservation that B.C.G. is 
harmless. A doctor injected himself 2-0 g. vaccine, 
which is 20,000 times the usual dose, and suffered no 
by- or after-effects. Apart from large numbers in 
Russia and Japan, about 40 million (4 crores) people 
have been B.C.G. vaccinated and not one single case 
has been reported where any kind of illness developed 
as a consequence of vaccination. On the contrary, 
many statistics seem to show that quite apart from the 
tuberculosis preventing effect, in vaccinated popula- 
tion groups mortality rates decrease. In India about 
20 million people have been tested and 7°5 million re- 
ceived B.C.G. vaccination upto the end of September, 


1953. 


Rajasthan, true to its reputation of backwardness, 
shows some of the lowest figures among all the Indian 
States; only ca. 6 lakh people have been tested and 
2 lakh have been vaccinated. Fortunately, on Novr. 
2, 1953, a mass campaign has been scheduled to start 
and it can be only hoped that all medical people will 
do their best in convincing the largest possible number 
of people to volunteer for the tuberculin testing and, 
if negative, for vaccination, which seems the more 
urgent as on the basis of WHO figures for tuberculosis 
mortality every year about 60,000 die in Rajasthan of 
tuberculosis and, according to tuberculin tests which 
I performed on 300 medical students of our College, 
one third are tuberculin negative and require B.C.G. 
vaccination. 


The usefulness of B.C.G. vaccination and the ex- 
tent of protection which it confers will be seen from 
the following published reports. The example set by 
the work of Heimbeck (1948) contains already all the 
relevant factors. Fifty per cent of student nurses in 
Oslo were found to be tuberculin (Pirquet) negative 
and by 1924 it was known that 29°6 per cent of them 
acquired tuberculosis while under training, whereas of 
the tuberculin positive group only 2°6 per cent showed 
an active process. B.C.G. vaccination was started for 
volunteers and in 1927 the morbidity rate for tuber- 
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culosis was reduced to 2:3 per cent in the B.C.G. 
group. In 1930-31 when the vaccine got weaker due 
to poor laboratory methods, the case number increased, 
to be reduced even below the previous level when the 
strain recovered its immunizing powers. By 1936 no 
unvaccinated controls were available as all the nurses 
insisted on being vaccinated. For the whole duration 
of this observation the figures per 1000 are 24 cases of 
tuberculosis and 2:1 deaths in the vaccinated group 
against 141 and 14°6 respectively in the control group. 


Wallgren (1947, 1950) in Gothenburg, Sweden, 
found the following figures for the tuberculosis morta- 
lity per 1,000 infants in subsequent 5 year periods: 
1912-16, 1917-21, 1922-26: 4+0.5. In 1927, when 
he started intracutaneous B.C.G. vaccination, the mor- 
tality rate was 3:9 per mille; 1928-32 it dropped to 
1-4, in 1933-37 and 1938-41 to 0-5 and was zero in the 
following 5-year period. 


From 1926-35, Soheel (1935) in Oslo vaccinated 
295 medical students and kept 207 as control; calcu- 
lated per 1000, in the former group occurred 19°5 in 
the latter 46 cases of tuberculosis. 


In Chicago Cook County Hospital, Rosenthal, 
Blahd and Leslie (1945) carried out a 1o year follow 
up of infants of parents free from tuberculosis. Of 
1302 vaccinated ones, 4 got tuberculosis and one died; 
of 1276, kept as controls, 27 became tuberculous and 
7 died. In another series these workers tested the 


protective power of B.C.G. vaccine on infants of tuber- 


culous parents. Of 98 vaccinated ones, one developed 
tuberculosis and none died, of 63 controls 4 became 
tuberculous and 3 died. 

Aronson (1948) and Palmers worked among Ame- 
rican Indians from Arizona to Alaska for eleven years, 
preparing B.C.G. vaccine in their own 13 field labora- 
tories so that it was never older than 3 days at the 
time of being used. The vaccinated people were not 
segregated at all but returned immediately to their 
families; their age was 1 to 20 years. Among 1551 
vaccinated individuals 51 cases developed tuberculo- 
sis and 6 died, of whom 2 were vaccinated 
apparently during the pre-allergic stage. Of 1457 un- 
vaccinated controls 259 contracted the disease and 53 
died. Moreover, the form of tuberculosis among the 
vaccinated usually was much milder than among the 
control group. Simultaneously a series of new borns 
was followed up. Of 123 vaccinated ones died none 
of 139 non-vaccinated died 4. 

Ferguson and Simes (1948) watched for 12 years 
a well matched, strictly controlled, statistically un- 
objectionable series of North American Indian infants 
belonging to a heavily infected community which show- 
ed almost 69 per cent of infection at the age of 9 and 
mortality of 800 per 100,000. Of 306 vaccinated ones 
2°95 per thousand became tuberculous and 0-99 died; 
for 303 controls the corresponding figures are 15°7 and 
14°9 respectively. 
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A mass investigation deserves to be mentioned 
which was carried out for 10 years by Dahlstrom and 
Dits (1951). Of Swedish army conscripts 36,235 have 
been vaccinated and 25,239 kept as controls. In the 
vaccinated group the incidence of pleurisy and post- 
primary tuberculosis was reduced to one-fifth, the mor- 
tality rate to one third of the control group. 


The most convincing experiment was carried out 
by nature, unaided by man. In a Danish girls’ school, 
age groups 12 to 18, an unsuspected case of open tuber- 
culosis in one of the teachers remained in contact with 
her pupils for some two months. Of the exposed girls 
106 were B.C.G. vaccinated and 94 unvaccinated. 
Of the vaccinated group 2 acquired tuberculosis; they 
had to be treated with artificial pneumothorax and 
fully recovered. Of the slightly smaller group of un- 
protected ones 41 developed tuberculosis; 6 required 
A. P. and one died, 


Many more such examples could be quoted but 
the facts and figures reported so far are proof enough 
that B.C.G. vaccination is highly effective even under 
very unfavourable conditions in protecting a high per- 
centage of the population against suffering from and 
dying of the ‘white plague’. It can be confidently pre- 


dicted that the aim of our health authorities to reduce 
the case incidence in India to one fifth of the present 
staggering figures can be fulfilled, provided that we, 
the responsible health advisers of the nation, play our 


part well. 
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CASE NOTES 


ERYTHROBLASTOSIS FOETALIS 


MOHAN LAL PATHAK, M.B.B.s., 


Blood Transfusion Officer, V. J. Hospital, 
Amritsar 


INTRODUCTION 


Since the discovery of Rh antigen by Landsteiner and 
Wiener in 1940 and demonstration of its causal relationship 
with erythroblastosis foetalis by Levine and others (1941) 
clinicians and laboratory workers all over the world have 
attempted to investigate the incidence of Rh and erythro- 
blastosis foetalis in different peoples. The consensus of opinion 
is that Rh negative character and erythroblastosis foetalis 
are almost confined to the white race. Pure blooded aborigines 
and other peoples seem to be cent per cent Rh positive and 
free from erythroblastosis foetalis. 


In India Rh negative incidence varies from place to 
place. It is about 2 per cent in Bombay (Khanolkar and 
Sanghvi, 1945), 1-1 per cent in Poona (Bird, 1946), 4-1 to 7 
per cent in Madras (Ranganathan, et al, 1946), and 8 to 10 
per cent in Calcutta (Greval and Chowdhury, 1943). Regard- 
ing erythroblastosis foetalis, no case was described in India 
up to 1946, and in that year Greval and others (1946a) stated 
that ‘the disease does not appear to occur in India’. After 
that about a dozen cases in all have been reported by differ- 
ent workers (Greval and Chowdhury 1946b; Greval, et al 
1948, Ranganathan, 1947). 


CASE REPORT 


On 23-12-52, Professor Sant Ram Dhall in charge 
Government Hospital for Women, referred a pregnant 
woman with history of repeated miscarriages, along 
with her husband, for Rh investigation. 


History—Mrs. D., Punjabi Hindu female, 23, 
married 6 years. She started menses at the age of 14 
and was married at 17. Menstrual cycle 8/26 before 
marriage and 4/27 after marriage. May 4, 1952 was 
the first day of her last menses and her confinement 
was expected on I1-2-53. 


She was married in May, 1947. The first child, 
a full term girl was born in March, 1948, ten months 
aiter marriage, with no complications during preg- 
nancy, delivery or puerperrum, and is alive and 
healthy. Fifteen months after first delivery, the second 
pregnancy resulted in a miscarriage of three and a half 
month foetus in June, 1949. Seven months later, in 
January 1950 her third pregnancy ended in the deli- 
very of a four month old, healthy looking foetus. She 
ascribes this mishap to a journay from Amritsar to 
Simla, 200 miles in plains and 60 miles in hills. 


In January 1951, her fourth pregnancy, also re- 
sulted in miscarriage of an ill-developed 6 month old 
foetus inspite of complete rest in bed. Her fifth con- 
finement occurred in January 1952 when a wrinkled 
and dead 8 months foetus was born. 
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Now she was in her sixth pregnancy. She stated 
that her abdomen had ceased to grow and all foetal 
movements had stopped for the last few weeks. 


She had never had a blood transfusion or intra- 
muscular injection of blood. 


She and her husband were quite healthy looking. 
There was no history or physical sign of syphilis in 
either of them. Both were sero-negative. 


Laboratory Tests—Both were blood grouped and 
tested for Rh. Antikh (anti D) serum was obtained 
from the department of pharmacology, College of 
Medicine, University of Utah, Salt Lake City 1, U.S.A. 


Chown’s slanted capillary method was employed. 
Her husband was group O, Rh positive. The woman 
was group B, Rh negative. Her serum was tested for 
the presence of anti-Rh agglutinins against group O 
and group B Rh positive cells suspended in normal 
saline and their own respective sera, 20 per cent 
bovine albumin not being available. Both types of 
agglutinins were found in her serum, albumin type 
more than the saline type. 


To all intents and purposes, the woman appeared 
to be a typical case of iso-immunisation, with no hope 
for the foetus. She was allowed to go home with an 
advice to join the hospital for confinement. 


Course—Her further history is as follows: Labour 
pains started at 4 p.m. on 25-12-53 and the same even- 
ing she was admitted to the Govt. Hospital for Women. 
Her general condition was found to be good with uterus 
of the size of 6 months pregnancy. Foetal heart sounds 
could not be heard and foetal parts could not be made 
out. 

Blood transfusion was started at I a.m. as she 
started bleeding profusely. At about 2 a.m. a mace- 
rated foetus of the size of six months was spontaneously 
expelled along with the placenta. Five days later her 
serum when examined showed both types of agglu- 
tinins still present. 


DIscussION 


This is a case of Rh iso-immunisation. The first child 
was born full term and is alive and healthy as usually hap- 
pens in such cases, due to iso-immunisation being absent or 
very slight. 

Second and third pregnancies resulted in miscarriage, 
which may possibly have been due to Rh iso-immunisation 
causing foetal death in utero. Fourth and fifth pregnancies 
resulted in premature labour most probably due to Rh iso- 
immunisation, as there is no other obvious cause to explain 
foetal deaths preceded by ill-development and shrivelling. 


Last pregnancy resulted in the death of 7 months foetus 
and its expulsion in macerated condition a few days later. 
This along with the presence of anti-Rh agglutinins in Rh 
negative mother (with father Rh positive) provides us with 
sufficient justification to regard it as a case of Rh iso-immu- 
nisation of mother causing erythroblastosis in the foetus. 
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The woman had 
six pregnancies in less than 6 years. I wonder whether the 
small intervals between successive pregnancies have got some- 
thing to do with the disease beyond injecting fresh repeated 
doses of Rh antigen and thus increasing the anti-Rh agglutinin 
tutre. 


There is another point worth notice. 


Naturally the couple is anxious to know whether there 
is any chance of their getting a living healthy baby. A 
detinite reply can only be given if we can find out whether 
the man is homozygous or heterozygous Kh positive, i.e. 
whether his genetic formula is DD or Dd. If former, chances 
nil; if latter chances 50-50. As only the first child is alive and 
next 5 successive pregnancies have ended in miscarriages and 
premature labours the last three foetuses being ill-developed, 
shrivelled and a macerated respectively, the presumption is 
that the husband is homozygous Rh positive, the woman is 
highly iso-immunised and the prospects of their having a 
living healthy baby are gloomy indeed. However, exceptions 
do always occur and sometimes occur when least expected. 


SUMMARY 


A case of Rh iso-immunisation resulting in deaths of 
siblings in utero, most probably due to erythroblastosis 
foetalis is described. 

It is the first case described in the Punjab. 

As usual the first child is alive and healthy. 

Opinion is expressed that the couple's chances of getting 
a living healthy baby are remote. 
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FALLACY OF ENEMA-RESULT IN 
ILEAL ATRESIA 


S. M. GUPTA, M.s.(BoM.), 


Health Director, Municipal Medical Unit, 
Mahwoa (Saurashtra) 


The reported case illustrates that in a new-born baby 


with symptoms of acute intestinal obstruction, a very satis 


factory enema result alone is meaningless 


CASE REPORT 

Baby Laxmi Ganda, male, aged five days, was 
shown to me twelve hours after birth for constipation, 
retention of urine and bile stained vomiting. Exam- 
ination revealed normally formed anus and rectum, 
moderate distension of the abdomen with visible intes- 
tinal pattern and hyperperistalsis on auscultation of the 
abdomen. It was provisionally labelled as a case of ileal 
atresia, leading to symptoms of intestinal obstruction. 

A glycerine enema with a syringe was given. In 
a couple of minutes, the child passed urine znd after 
straining forcibly expelled a hard scybalous mass. It 
was dirty white in colour, and of the size-and shape of 
an adult’s finger. The diluted glycerine was also eject- 
ed with a squirt. No bubbling or hissing was heard 
to denote the expulsion of gas. Now digital rectal 
examination was done which showed an empty rectum 
and no pouching. The result of the enema was inter- 
preted as satisfactory, particularly, in view of the fact, 
that vomiting stopped soon after and the child passed 
urine, Naturally the provisional diagnosis of atresia was 
withheld, and the child was kept under observation. 
Twelve hours later the same symptoms appeared and 
an enema test gave a poor result. Acute intestinal ob- 
struction was now confirmed—probably being of the 
nature of bands and adhesions or defective rotation of 
the gut, (atresia ruled out by the first enema ?). 


By observing under a fluorescent screen the diag- 
nosis of obstruction was confirmed but the parents’ 
consent for an operation could not be obtained until the 
fifth day when the child developed faecal vomiting. 

On exploration of the abdomen, the proximal ileum 


was found to be distended and ending into a_ blind 
pouch, whereas the distal two feet or so was collapsed 
and in continuity with the large gut. An ileostomy 
was performed and the abdomen was clolsed in layers. 
The child died seven hours after the operation, 
CONCLUSION 

The scybalous mass expelled by the child should have 

been of bile contents so as to 


ascertain the approximate The mere 
presence of stools does not signify the patency of the gastro- 
Even after a satisfactory 


examined for the presence 


site of obstruction 


intestinal tract in a newborn 
enema result, radiological and clinical examinations are indi 
The case illustrates that the intestinal tract 


can 


cated diagnosis 
has a segmental nervous control and the 
function by itself irrespective of the discontinuity with the 


lower bowel 


mid-gut 


In memoriam 


DR. HARI HAR NATH HUKKU 


Dr. Hari Har Nath Hukku was assassinated in the 
early hours of February 6, 1954. He was a prominent 
member of the Indian Medical Association. 


Dr. Hukku was the President of the Lucknow 
jranch of the Indian Medical Association for several 
years and the President of the State Branch of U. P. 
in 1946-47. He was elected a Vice-President of the 
Indian Medical Association for the year 1949-50. 


Dr. Hukku was born in 1885 and had his early 
education at Chandausi, Moradabad and Deoband. He 
passed the Matriculation and Intermediate examinations 
from Meerut. He got his medical degree in 1g10. He 
next went to England for higher studies in medicine 
and obtained L.R.C.P. & S. with Honours at Edinburgh 
and D.P.H. at Cambridge. During the First World 
War, he accepted a post at Cork Street Fever Hospital, 
Dublin and specialised in infectious diseases. He later 
started private practice in London and had a_ good 
practice in West End. When he came back to India 
in 1920, he started practice at Lucknow. Hard work- 
ing and sympathetic by nature, he soon endeared him- 
self to the public of Lucknow. He lost his wife in 
early life and never married again. 

Dr. Hukku had a splendid health and he acquired 
this by systematic physical exercise. He had a great 
love for literature and he used to study extensively. 

His tragic death is mourned by all who came in 
touch with him. It is a distinct loss to the Association. 


May his soul rest in peace! 
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SURGERY OF THE HEART AND 
GREAT VESSELS 


The progress of cardiac surgery is contemporary 
history. One can recall almost with mathemetical ex- 
actness the dates on which each milestone in its onward 
progress was crossed. Most of the pioneers who have 
striven to develop it are fortunately still with us and 
the magnitude of their zeal and enthusiasm shows no 
signs of flagging. By their examples, others have been 
stimulated and persistent endeavours in this branch of 
science in many parts of the world assuredly presage 
further progress in its development... A special article’, 
indicating the many-sided advances in this branch of 
surgery appears in this issue. Fittingly enough, this 
article has been written by two American authors—be- 
cause their country has played, and from all accounts 
will continue to play, a notable part in its development. 


There are a few lessons that one can usefully learn 
from this era of progress in cardiac surgery. One is 
that successful accomplishment in this branch of sur- 
gery requires intensive co-operative endeavour between 
all those who are interested in the problem. The car- 
diac physician, the physiologist, the biochemist, the 
radiologist and of course the anaesthesiologist come into 
picture as much as the surgeon, and unless collabora- 
tive teamwork can be accomplished between all these 
various specialists—the result instead of being a harmo- 
nious symphony, can only be discordant earsplitting 
jazz. The day is long past—at least in this branch of 
surgery—when the surgeon strides on the stage as the 
pre-eminent prima donna—and although he still some- 
times steals the limelight, much credit now-a-days is 
placed with the internists, the paediatricians, the anaes- 
thesiologists and others—who have more or less built up 
the case for the surgeon and often are responsible for 
its successful completion. A notable example of this 
collaborative teamwork is seen at Johns Hopkins, Balti- 
more, where Dr. Miss Helen Taussig and Dr. Alfred 
Blalock have together striven to widen the scope of 
surgery in congenital cardiac lesions and have had such 
a large measure of success. 


Another noteworthy lesson is the contribution that 
experimental approach has made on the various defini- 
tive problems. Examples are abounding to illustrate 
this point. Brock’s*? successful technique for the cor- 
rection of pulmonary stenosis was developed after in- 
anatomical studies. Crafoord* 


tensive experimental 


1 Hurwirt, S. anp Scuein, Crarence, J.—J. Indian 
M. A., 23 
2 Brock, R. 
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and Gross’s* work on the correction of the aortic coare- 
tation has had extensive experimental background. 
Most of the recent innovations are thought of in the 
experimental laboratory and are perfected as the result 
of many trials and errors in the experimental animal. 
Dr. Potts, who has done so much to develop perfect 
cardiac operations in children, has a remarkable pic- 
ture in his office in Chicago Children’s Hospital. It 
shows a large-sized statue of a dog with the following 
inscription underneath: ‘‘He died so that others may 
live.”’ 

Certain of the cardiac operations have now estab- 
lished themselves and may even be said to be curative. 
Ligation of a patent ductus, resection and anastomosis 
of the coarcted aorta, pericardectomy for constrictive 
pericarditis, commissurotomy for mitral stenosis, are 
procedures that have been practised in very large 
numbers in many centres in the world and as far as 
can be judged, have been accepted by most surgeons 
and physicians. Perhaps, pulmonary valvulotomy can 
also be included in this category, although it has not 
been so widely accepted and practised. Certain other 
cperations, though not curative, result in marked 
palliation. Blalock’s shunt procedure for Fallot’s 
tetralogy and other cyanotic lesions is an example. 
Dr. Blalock has performed over 1000 such operations 
and although some cardiac surgeons prefer now-a-days 
to attack the stenotic pulmonary valve directly rather 
than add a fifth abnormality to the Fallot’s 4 lesions 
there is no doubt that the latter procedure improves 
the general condition of the cyanatic children marked- 
ly. How long and to what extent the immediate bene- 
fits will last in these children—time alone will show. 

Certain other procedures are still in the experi- 
mental stage and persistent endeavours are being made 
in many clinics towards their solution. Amongst these 
are the correction of septal defects—particularly atrial, 
and vascularisation of the heart for coronary insuffi- 
ciency. Murray,’ Bailey,* Hufnagel,* Hus- 
feldt,* Swan'® and others have endeavoured to tackle 
the former problem and the latter have been dealt 
with by Claude Beck"' for long and recently by 
Bailey,'* Vineberg,'* and others. Finalization is yet to 
come but certainly is on the way. 

Three problems that have defied solution until now, 
are correction for aortic stenosis and insufficiency and 
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also to a lesser extent mitral insufficiency. Bailey,'* 
Harken,'* Hufnagel'* and others have worked on these 
problems but consistent results are hard to get and 
realizing that by the very nature of things, their at- 
tempts could only be correction by blind methods—it 
is no wonder that success has hitherto not come their 
way. One certain way to perfect these blind proce- 
dures would be to get a dry heart so that the requisite 
chamber could be opened with impunity and the neces- 
sary repair carried out under direct vision. To this 
end, efforts are being directed in many centres and 
Dr. Gibbon'’ in Philadelphia has at least operated on 
one case with the help of his heart lung machine, 
towards the perfection of which he has given much 
of his fortune and his time. 


No account of the current status in cardiovascular 
surgery would be complete without mentioning the 
progress that has been made in the repair and replace- 
ment of diseased arteries and veins. Arterial grafts 
have come to stay and preserved, homologous grafts 
are being used more and more for dealing with multi- 
farious types of lesions such as injuries, tumours, 
aneurysms etc. Grafts—‘freeze-dried’ can be kept al- 
most indefinitely and can be transported to distant 
places. On the other hand, recently Bahnsen'* in 
Blalock’s clinic has reported success by directly at- 
tacking aortic aneurysms, partially resecting them and 
refashioning the aortic lumen—surely a most intrepid 
and courageous procedure, 

Advances in ancillary sciences have helped mate- 
rially this progress in cardiac surgery. Amongst these 

anaesthesiology comes foremost in mind. The pro- 
blem of smooth, safe, nontoxic anaesthesia in a light 
plane with easy intubation and extubation and ade- 
quate oxygenation has been solved. Safe vasopressor 
drugs that increase the cardiac output without accelerat- 
ing the rate have been discovered. Knowledge of accu- 
rately replacing the blood lost during the operation and 
thereby maintaining the blood volume intact has pre- 
vented abnormal hypotensive phases during the opera- 
tion. Recently hypothemia or ‘hibernation’ is being 
studied as a means of reducing markedly the metabolic 
needs of the individual, so that at least for a small 
period, the venae cavae could be clamped and intra 
cardiac procedures attempted after opening the heart. 
Some success has been reported by Bigelow'*, Cookson 
et al®® and Swan*?. 

All this is fascinating study. Much has _ been 
accomplished during the last decade. One can however 
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be certain that the next ten years will be even more 
stimulating and will open new ways for the alleviation 
of many more cardiac afflictions hitherto considered 
‘incurable’. 


MOSQUITO AND MALARIA 


In 1953, India launched the National Malaria Con- 
trol programme, the world’s biggest campaign against 
the disease. This is to be continued for three successive 
years. Raj Kumari Amrit Kaur has given this malaria 
control problem the highest priority in health matters 
and the Planning Commission has accepted her recom- 
mendations. 

Malaria is no doubt a dreadful scourge, it has done 
enough mischief in crippling our nation, its worst 
depredations being in the rural areas. President 
Rajendra Prasad has rightly said that ‘‘it has all along 
gravely hampered our social, political and intellectual 
growth’ and done the greatest mischief to our agri- 
culture, 

Since the time Ronald Ross observed human 
malaria in mosquito and established conclusively that 
it is the only agent to spread the disease in human life, 
researches have been carried on to control it. The 
most effective and at the same time preventive remedy 
appeared to be in destroying the mosquito, the carrier 


of the disease. The older method was to attack the 


breeding places but this did not give the desired result 


as its operation could not cover all the areas concerned 
and as the remedy was far too expensive. The newer 
method adopted, lies in spraying D.D.T. emulsion 
inside dwelling places and it has proved successful to a 
great extent. 

Reports of the last year’s achievements indicate 
that complete eradication of the disease may be within 
sight. 

Ninety units functioning throughouut India claim 
to have protected a total of 75 million persons living 
in endemic areas. Over 15 milllion village homes were 
sprayed with D.D.T. and one million malaria patients 
treated since the programme began on April 1, 1953. 

This year, 35 additional units have been added to 
the go already functioning, Each unit has a protection 
target of one million, and the total population protected 
by the end of the second year is expected to be 
125 million. 

The first year’s operations have cost nearly Rs. 369 
lakhs of which the Centre has contributed Rs. 236 lakhs 
and State Governments Rs. 134 lakhs. Though little- 
publicised so far, the programme is the largest anti- 
malaria campaign known to have been undertaken in 
the world and is expected to cost a total of 
Rs. 15,45,21,000 in three years. 

Of this amount, the Central Government and the 
U. S. Technical Co-operation Administration will con- 
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tribute Rs. 10 crores (T. C. A. Rs. 7,72,73,000 and the 
Centre Rs. 2,27,27,000), U.N.I.C.E.F. Rs. 19,21,000 
and State Governments Rs. 526 lakhs. 


The Central and State Governments contribute 
mainly for the staff. Each unit contains wholetime 
medical officers, inspectors, field workers and office 
staff. During the breeding season as many as 130 field 
workers are recruited in addition to the regular staff. 


T. C. A. provides trucks, jeeps, sprayers, com- 
pressors, stirrup pumps and D.D.T. The total expen- 
diture on one unit came to Rs. 5,22,500 in the first year 
but is expected to be less in the second two years. 


West Bengal has the largest number of units—16 
(22 from 1955); Bombay has 15; Madhya Pradesh 8; 
Bihar 7; U. P., Mysore and Assam 5; Punjab and 
Hyderabad 4; Orissa, Madhya Bharat, P.E.P.S.U., 
Delhi, Vindhya Pradesh, Andhra and Madras 2; 
Saurashtra, Travancore-Cochin and Jammu-Kashmir 
1. Four units have been divided between eight Part C 
States. 

The only States in which progress is not reported 
to be satisfactory are Assam and Jammu-Kashmir. The 
State Governments are stated to have delayed contri- 
buting their share of the expenses. 

In the third year of the programme, units willl 
concentrate on completely eradicating malaria from 
their zones. If successful, this will mean that 125 mil- 
lion people will be protected from the disease. The 
total population living in endemic areas in India is 
200 million. 

Seventy-five million people suffer from malaria 
every year in India. About 800,000 die from the 
disease, while countless others are weakened so much 
that they fall easy victims to other diseases. 

In the first week of June last, the second year's 
campaign was started with the observance of the 
National Malaria Control Week. Sufficient publicity 
has been given and the co-operation of all people 
sought in this campaign because in preventive medicine 
the association and co-operation of the people are 
essential. We believe the people of our country will 
give unqualified support to this campaign. 


MEDICAL PROFESSION TO-DAY 


An analysis of the problems confronting the medical 
men of India has been ably made in the article entitled 
“The Medical Profession To-day’’, reproduced in this 
issue. 

India with a population of 360,000,000 men, 
women and children has only 60,000 scientifically train- 
ed doctors, i.e., one doctor for every 6,000 people. In 
such a set-up, the doctors should have been fully em- 
ployed but unfortunately the situation is entirely 
different. 


Doctors are, in fact, facing acute unemployment, 
in a number of the States in India. After qualifying 
for practice, the doctors in most cases choose to settle 
in towns where various amenities are available, But 
the profession here is overcrowded and they fail to eke 
out a decent living. In rural areas there are plenty of 
inconveniences—no good roads, inadequate communi- 
cation, lack of educational facilities for children and so 
forth. Social life may be said to be absolutely non- 
existent and no doctor who is young and beginning his 
professional life, would like to set up practice in rural 
areas and thus live in seclusion, unless he is adequately 
compensated. 


In the towns, on the other hand, due to over- 
crowding in the profession doctors have to face keen 
competition. In the rural areas also, there is competi- 
tion with the quacks. 


The quacks are firmly rooted in a large number 
of villages. The people, steeped in poverty and ignor- 
ance prefer indigenous medicine and magic cures to 
scientific treatment. Absolutely cut off from the light 
of civilisation the rural people are still living in an age 
of darkness and ignorance. This is due to want of 
contact with towns and lack of arrangements for scien- 
tific treatment. Unless and until the rural areas are, 
through proper development, brought closer to towns 
and health centres under the scientific system of medi- 
cine are established for public health and medical relief, 
this unhappy and unhealthy state of affairs will con- 
tinue. It is encouraging to note that West Bengal and 
some other States are establishing health centres in rural 
areas. But the rate of progress in most of the States 
is not as it should be. We feel, this problem should 
be tackled as if a war has been declared against diseases 
particularly in the rural areas, 


To improve the standard of health of the rural 
people of India, it is, therefore, necessary to have full 
utilisation of the services of qualified medical men. 
This may be effected by an equitable distribution of 
medical men throughout the country. That again re- 
quires improvement of the villages. In the article 
referred to, the writer makes another point. In the 
services, the medical men are not given suitable remu- 
neration. It has been suggested by the I.M.A. that the 
medical men in services should rank with I.A.S. officers 
regarding pay and other emoluments, as ‘‘they have 
to work harder than people in other services, being on 
call for 24 hours of the day and night without any 
extra reward.’’ Moreover, qualified doctors employed 
in rural areas should be paid an adequate additional 
allowance as compensation. 


The qualified doctor to-day has neither full em- 
ployment nor does he get fair return on the heavy in- 
vestment he has made, both of money and intellectual 
effort. To keep him unemployed or under-employed is 
therefore waste of national asset. 
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LYSIVANE IN PARKINSONISM 


(Edinburgh M. J., 60: 365, 
lysivane has been given to a random sample of 100 Parkinson 


1953) writes that 


patients of all types of aetiology for at least three years. 
Successful results were only claimed when the relaxation of 
the rigidity and tremors enabled them to 
return to more or less normal activity. Such 
Some of the 


32 became worse while others showed a little improvement. 


reduction of the 
successes were 


recorded in 68 out of 100 patients remaining 


Lysivane has certain distressing side-effects. Drowsiness, 
nausea, vomiting, difficulty in visual accommodation develop- 
ed during the early days of treatment, whilst vertigo usually 
makes a later appearance after much larger doses have been 
The 


controlled 


given. Dryness of the mouth is always present toxic 
symptoms, the mouth, 


by adjustment in the dose and only once was it necessary 


except dryness of can be 


to stop the drug 
Some of the Lysivane refractory patients responded later 
to another, or a combination of other anti-histamines. Fre 


results with other drugs was in the 
Artane; thephoran; phenergan; 


quency of favourable 
following diminishing order; 


anthisan 


Taking into consideration the clinical, pathohistological 
and experimental pharmacological results, it is suggested that 
the favourable effect of the anti-histamines is due to the 
restoration of the balance between the mid-brain centres and 
the higher inhibition due to a selective action on the actetyl- 


choline transmission of inhibitory and excitatory impulses. 
most of the patients 


actiology, 


Lysivane is the drug to which 
suffering from 


respond most favourably. 


Parkinsonism, regardless of the 


BANTHINE IN PEPTIC ULCER 


BECHGAARD AND oTHERS (Am. J. Digest. Dis., 21: 38, 
1954) write that a series of 34 patients suffering from roent- 
genographically demonstrable chronic peptic ulcer, which had 
persisted for at least two years, was treated with Banthine, 
50 mg. four times a day for one year. After the lapse of 
one year one-third of the patients were free from pain, and 
in one-fifth no ulcer could be demonstrated radiologically. 
Ten of the patientns had been subjected to operation. In 
another therapeutic experiment 134 ulcer patients were treat- 
ed for three months, 68 with Banthine 50 mg. four times a 
day, and 66 with placebo. All were treated as out-patients 
after a stay of about three weeks in the hospital. Of those 
patients, treated with Banthine, 65 per cent were improved 
or cured clinically as compared with 56 per cent of those 
treated with the placebo. Radiologically the results were 
23 per cent and 13 per cent cured, respectively. 

It is concluded that Banthine has a symptomatic effect 
and may be a good supplement to the conventional ulcer 
therapy, but that Banthine alone exerts no distinct curative 
effect in peptic ulcer. 


FAT SUPPLEMENTS IN CRITICALLY ILL PATIENTS 


Minprum (J. Clin. Nutrition, 1: 503, 1953) writes that 
when diets of constant amounts of protein and calories are 
administered the efficiency of energy utilization varies directly 
with the fat content that if a protein content of the 
diet is maintained constant a negative nitrogen balance can 


be made. positive merely by caloric supplementation. The 


author presents data observed during the administration of 
high fat diets to 9 critically ill-patients, all 
The dietary sup- 


high caloric, 
exhibiting symptoms of protein depletion. 
plements given consisted mainly of fat emulsions given by 
mouth or by stomach tube. The composition of the mixture 
was as follows: (1) edible oil (peanut, cocoanut or salad oil), 
20 to 50 per cent by volume; (2) sucrose, 10 to 15 per cent 
by weight; (3) emulsifying agent, 20 per cent by volume; (4) 
flavor, vanilla extract, chocolate, coffee; (5) protein, powdered 
skim milk up to 23 per cent by weight; (6) water enough to 
In all nine patients marked improvement 
occurred as shown by sense of well-being, gain, 
increased resistance to infection and accelerated rate of wound 
healing. Although the above’ 
tolerated the mixture well, several others refused to take the 
Moreover in a group of nurses who were attempt- 


make 100 


weight 
selected patients mentioned 


emulsion. 
ing to gain weight such side reactions as anorexia, nausea 
and diarrhoea were noted in 30 per cent of this group. 
ever, the author stressed on the importance of adequate 
caloric intake in the treatment of acute and chronic illness. 


How- 


PROBLEMS IN FEEDING THE TUBERCULOUS 
PATIENT 


Getz (J. Am. Dietetic A., 30: 17, 


A tuberculous person has nutritive needs which the dieti- 
tian can help to meet by planning the menu to contain 
generous quantities of protein, vitamin A, and ascorbic acid. 
These have been shown to be specifically needed by the 
tuberculous person, the severity of the need being propor- 
tionate to the extent and the duration of the tuberculosis. 


1954) writes: 


Vitamin A deficiency--Vitamin A deficiency, as evidenced 
by lower blood levels, is not as profound in the case of mini- 
mal tuberculosis. Night blindness, however, is almost always 
present. In advanced cases, the blood level of total vitamin A 
is always lowered. It exists in two forms in the blood— 
as the ester and as the uncombined alcohol. It is the latter 
that is lowered in tuberculosis. The amount of the ester 
of vitamin A in the blood may be the same or even a little 
higher. These low levels of vitamin A may be found in 
patients with a relatively high level of carotene (an average 
of 0-128 mg. per 100 ml.), indicating that the conversion of 
carotene to vitamin A is poor or completely blocked in tuber- 
culosis. The vitamin A alcohol level may be precipitously 
low while there is vitamin A ester still available, indicating 
that in these patients there is a reduction in the release of 
vitamin A alcohol from the ester. 


Protein deficiency.—The low serum albumin in the 
blood of tuberculous patients is often ignored because the 
total protein level in the blood stream approaches the normal 
in most instances. The globulin fraction of the serum 
protein, particularly gamma globulin, is high because of 
the infection. In tuberculous patients, the low serum albumin 
level reflects a low protein intake as well as a retarded or 
failing support with protein released from protein reserves. 
This is not found in cases of minimal pulmonary tuberculosis 
unless the disease has been of long standing. It is found 
in almost all cases of advanced tuberculosis. A low albumin 
level, if prolonged, eventually means a low haemoglobin level 
and a low total red cell count with cells that have a normal 


level 


color index. 

Ascorbic acid deficiency—Acutely ill tuberculous patients 
destroy or cast off a great deal of ascorbic acid. Ascorbic 
acid is needed for the proper metabolism of amino acids, 
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specially tyrosine. Moreover it is a direct detoxifier actually 
effecting a chemical combination with aggregates 
Ascorbic has been found repeatedly in the urine of 
tuberculous patients in combination with various degradation 
products of proteins, presumably from toxic materials and 


toxic 


acid 


destroyed tissues 

The diet, then, for the tuberculous patient need not be 
exceptional, except that it does contain more ascorbic acid 
and is quite generous in meat, milk, eggs, and butter. The 
diet should have enough calories to insure a weight gain 
If a patient gains too much weight—that is, 10 per cent 
over standard weight the intake of carbohydrates is reduced 


NEEDLE BIOPSY AND INFRA-RED PHOTOGRAPHY 
IN CIRRHOSIS 


JANKELSON AND OTHERS (Am. J]. 20: 9, 
1954) write that there is good correlation between the evi 


Gastroenterol., 


dence obtained through an aspiration biopsy and infra-red 
photography in of the liver 
The liver biopsy permits of histologic study of living tissue 
In cirrhosis of the liver it determines the degree of fibrosis, 
infiltration with 

The infra-red 
evidence depends on the new anastomoses be 


proven instances of cirrhosis 


destruction and regeneration of liver cells, 
fat, plasma cells, leucocytes or lymphocytes 
photographic 
tween the veins of the abdominal wall and indicates long 
paralleling the 


Cirrhosis, of short 


standing portal hypertension, more or less 
amount of fibrous tissue within the liver. 
clinical duration, shows relatively little or no anastomotic 
veins 

A liver biopsy permits also the diagnosis of other liver 
diseases including biliary obstruction and, with some reserva 
The photographic method 
On the 
one hand liver biopsy requires hospitalization of the patient 
for 1 to 2 days, carries a calculated risk of hemorrhage and 
bile peritonitis times painful. Not infrequently, 
in cases where a needle liver biopsy is indicated, conditions 
exist which make this procedure inadvisable or hazardous. 
Infra-red photography on the other hand is not dangerous, 
is neither painful nor objectionable to the patient, and can 
be performed on ambulatory as well as hospitalized patients 
The two methods are complementary in the diagnosis of cir 


tions the absence of liver disease. 
is non-contributory except in cirrhosis of the liver 


and is at 


rhosis of the liver. Further, by repeated liver aspirations, 
the progress of the disease can be followed and prognosis 
and proper evaluation of treatment can be made. Since 


evidence depends on the formation of 
anastomoses between the veins of the abdominal wall, 
method gives no information as to the 
Progression of the disease may be accompanied by 


infra-red photographic 
new 
this 
disease. 
more arborations of the veins which, once formed, do not dis 


regression of 


appear even if portal hypertension is relieved 


Nevertheless, the simplicity and safety of the photogra 
phic method recommends it as a valuable procedure in the 
diagnosis of cirrhosis of the liver 
biopsy of the liver in the diagnosis of liver disease in general 


Both methods, judiciously 


It does not replace needle 


and of cirrhosis in particular 
and selectively applied aid in the diagnosis of cirrhosis of 


the liver 


HEPATIC CIRRHOSIS 


1954) writes that opacity of the 


WHITE NAILS IN 


Terry (Lancet, 1: 757, 
nail bed with apparent blanching of the nail is common. It 
was found in 82 out of 100 consecutive patients with cirrho 
sis hepatitis, and occasionally in certain other conditions. 
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White nails are easily overlooked. Fully developed white 
nails exhibit a ground-glass-like opacity of almost the entire 
nail bed. It the base of the nail, where the 
lunula is indistinguishable, to within one or two millimetres 
of the distal border of the nail bed, leaving a distal zone 
of normal pink. The condition is bilaterally symmetrical, 
with a tendency to be more marked in the thumb and fore- 
“‘classical’’ examples the opacity varies wide- 


extends from 


finger. In less 
ly in degree and distribution 


It is suggested that white nails are endocrine stigmata, 
comparable with spider naevi, palmar erythema, cutaneous 
striae, and gyngecomastia 


Well-developed white nails are apparently rare in healthy 


and their detection may therefore be of some im- 


wtance. 


adults, 


BLOOD DYSCRASIAS WITH CHLORAMPHENICOL 


285, 1954) presents 28 cases of 
with 


HopGkInson (Lancet, 1: 


aplastic anemia and 3 of granulocytopenia associated 


the use of chloramphenicol 


In 24 of the 31 cases the dosage administered was in 
excess of, and the average was over double that of, a Cosage 
celeulated to be the control most 
infections, and over four times that commonly used. In 2 
further cases treatment was continued for over twenty four 


days, although the total amount given was not very high. 


maximum necessary to 


In view of the association of blood dyscrasias in this 
series with a prolonged high dosage of chloramphenicol it is 
recommended that, without careful consideration of the risks 
involved, the dosage schedule of this antibiotic should not 
exceed the following: 


1. In adults a total dose of 26 g. (104 capsules). 
should not exceed the 


body-weight daily for seven 


2 In children the total dose 
equivalent of 100 mg. per kg 
days. 


3. The length of treatment should not exceed ten days. 


AUREOMYCIN PROCTITIS AND COLITIS 


PALMER AND Kirsner (Gastroenterol., 28: 44, 1953) 
report the occurrence of proctitis and colitis after the admin- 
patients 
were 


istration of chlortetracycline (Aureomycin) in five 


between the ages of 20 and 64 years. Two patients 


given chlortetracyline for respiratory infections, one for sus- 
pected amoebiasis, one for a stitch abscess after ventral 
hernia repair, and one for dermatitis involving the hands. 
Healing of the ulcerative lesions of the colon and rectum 


occurred in four patients after periods of several weeks to 
The disease was so severe in the fifth patient that 
had to be performed as emergency 


the mucosa remained inflamed and friable despite 


months 

ileostomy a lifesaving 
procedure; 
the ileostomy ond two separate weekly course of o-5 gm. of 
corticotropin. Chlortetracycline thusu fay cause proctitis and 
colitis surpassing in importasce the original illness for which 
The 


recognized 


incidence probably is 
The mechanism of the 


the antibiotic was prescribed 


greater than has been 


process is not clear, 


TREATMENT OF HODGKIN'S DISEASE AND 
THE LYMPHOSARCOMAS 


(J.AM.A., 


treat- 
ment of Hodgkin's disease and the lymphosarcomas under the 


MEYER 154: 114, 1954) discusses the 


following heads 
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Irradiation—Roentgen irradiation is still unsurpassed for 
treatment in most cases of Hodgkin's disease, lymphosarcoma, 
reticulum cell sarcoma, and follicular lymphoblastoma. Folli- 
the most sensitive of tumors to 


cular lymphoblastoma is 


roentgen therapy. 

High voltage therapy is usually employed and is directed 
to all detectable Treatment may be given 
daily or every second or third day, depending on the reaction 
To 


usually a 


sites of disease 
x-ray sickness, 
une containing 
pentobarbital sodium is administered before the 
of dimenhydrinate (Drama- 
mine) orally before and, if necessary, after therapy 


of the patient to the therapy minimize 


which is not ommon, suppository 


65 mg. of 
treatment 


and/or 50 to loo mg 


Roentgen irradiation has depressing effects upon the bone 


marrow, and the usual earliest sign of this is leukopenia. 
Hence, while the patient is undergoing therapy, especially 
if the doses are large, frequent leukocyte counts are made 


It is an usual but not invariable 
roentgen 


to avoid extreme leukopenia 
policy to give one or more transfusions prior to 
therapy if the haemoglobin level is 50 per cent of normal 
the erythrocyte count 2,500,000 or less 


or less and 


Radium—Radium is now rarely used in the treatment of 
lymphomatous disease, because of greater likelihood of skin 
It is also more difficult to use in treating any but 
sharply circumscribed lesions. With 
be used effectively, however, but even then has no significant 
advantage over roentgen irradiation. The effects of radium 
and roentgen therapy upon the diseased tissue are, however, 


damage 


localized lesions it can 


analogous 
Radioactive substances—Radioactive phosphorus, or p32 
(half-life 14-3 days), alone has had extensive trial in the 


treatment of Hodgkin's disease. the lymphosarcomas, leukae- 
mias, and polycythaemia rubra vera. It is especially effective 
in polycythaemia rubra vera and granulocytic leukaemia and 
rather disappointing in the treatment of the others. The 
unsatisfactory results in the latter might be due to the lack 
of localization of the radioactive phosphorus to the reticulo- 
endothelial tissues after intravenous administration, 
whereas there is a high degree of affinity for the myeloid 


oral or 


tissues. 


Nitrogen Mustard—The nitrogen mustards are leukotoxic, 
but this is not owing to the nitrogen mustards themselves 
but to the first product, the ethylenimonium 
derivatives. The effects depend on inhibition of enzyme sys- 
tems within the cell and mitoses, but other effects, too, are 
Nitrogen mustard is a white powder that rapidly 
loses its when water is added, 
the material should be injected and not allowed to stand 
As concentrated solutions are very damaging to veins pro- 
ducing pain with thrombophlebitis, it is customary to inject 
the solution (1 mg. per cubic centimeter) through the tubing 
of a solution of dextrose or saline solution (usually 250 c.c.) 
that is being administered intravenously. The dose is 0-1 mg. 
per kilogram of body weight and a course totals 0-4 to 
0-6 mg. per kilogram, which is usually given over a period 
of 4 to 12 and vomiting follow the 
administration of the drug in many of the patients the dose 
is usually administered at bedtime after giving the patient 
usually a barbiturate, to minimize the period 
of discomfort. Nitrogen mustard is a valuable drug, parti- 
cularly in Hodgkin's disease, but is less valuable in the lym- 
phosarcomas and leukaemias. It is capable of producing 
subjective and objective benefits akin to those obtained with 


ionization 


important 


potency in solution; hence, 


days. Since nausea 


a sedative 
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radiation therapy. It is most useful when there is widespread 
systemic disease which 
radiation therapy might be hazardous or when the patient is 
There is some 
may be 


or severe systemic intoxication in 


no longer responsive to radiation therapy. 
that roentgen 
occasionally restored following nitrogen mustard therapy 


evidence responsiveness to therapy 


The margin of safety in the use of nitrogen mustard 


and toxic effects upon the bloodforming 


organs are to be guarded against. 


is narrow, serious 
Leukopenia, granulocyto 
thrombocytopenia, and anaemia are all serious poten 
tialities. The maximum depressant effect of the drug is 
usually between the roth and 2oth day, and a second course 
of therapy should be avoided during this period. However, 


penia 


it has been a common practice to repeat a course when 
indicated after six weks. The remissions in repeated courses 
are often shorter than those initially achieved, and ultimately 
there is no response. 

Nitrogen mustard and irradiation—Rose and his asso 
ciates have combined nitrogen mustard therapy with irradia 
tion by giving a single large dose of o-3 mg. per kilogram 
of body weight for the systemic effects followed by a single 
1200 r, ideally 


better in 


large dose of irradiation of up to 600 to 
8oo fr, The effect 
Hodgkin's disease than in lymphosarcoma or reticulum cell 
sarcoma. The results did not clearly indicate that the com- 
bined therapy was better, but there was an advantage in 
that the period of hospitalization was shortened. It was 
observed that the’ combination can be given with reasonable 
safety without excessive bone marrow damage if leukopenia 
does not exist prior to treatment. 


to a single local site. was 


Triethylene melamine—Triethylene melamine was found 
to have nitrogen mustard-like properties in animal experi- 
ments, and clinical studies demonstrated the effectiveness of 
this drug in Hodgkin's disease, lymphosarcoma, and leukemia 
Triethylene melamine which can be given by mouth (although 
it may be administered less frequently 
produces nausea or vomiting, can be administered to out 
patients with ease, and can be given to a patient persistently 
over periods of several months when the doses are properly 
spaced. The drug is highly toxic for blood-forming tissues 
and must be administered with proper circumspection. 


also intravenously), 


5 mg. of the compound with no less than a half glass 
of water one to two hours before breakfast every other day 
for three doses. Daily leukocyte counts are made, and the 
dose may be further separated or omitted if leukopenia is 
marked, i.e., if the leukocyte count is below in most 
cases or below 2,000 if there is a subnormal count prior to 
therapy. Then, after a two to three weeks interval, therapy 
is resumed, if the leukocyte count permits, with a dose of 
5 mg. every week, or rarely twice a week, to 5 mg 
two weeks. It is wise to obtain a leukocyte count before 
each dose. 


Although recognizing the great toxicity of 
triethylene melamine and the narrow the 
author is very enthusiastic about this therapy in Hodgkin's 
lymphocytic leukaemia, follicular lymphoblastoma, 
lymphosarcoma, and to a lesser degree, reticulum cell sar- 
coma arising in lymph nodes. It appears to be very helpful 
in some patients without having some of the real disadvan- 
Roentgen therapy is best when 


3,000 


every 


potential 
range of safety, 


disease, 


tages of nitrogen mustard 
there is localized disease, as long as it is effective, but that 
triethylene melamine is the most suitable therapy we have 
to date for generalized systemic disease, and that, by produc- 
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tion of additional remissions after irradiation is ineffective, 
life is prolonged in many cases. 


Corticoitrupin and Cortisone—Corticotropin (ACTH) and 
cortisone were also used for treatment of the lymphoblastomas. 
It appears that other available types of therapy gencrally 
are more efiective than steroid hormone administration. 


Surgical treatment—The employment of surgical methods 
for Hodgkin's disease and the lymphosarcomas has been ad- 
vised for many years. In the early localized phase of Hodg- 
kin's of the nodes, followed by 
roentgen irradiation, was indicated. 


disease a wide excision 


Surgical treatment is useful in another occasionally ob- 
served however, both in Hodgkin's disease and 
in leukaemia, ie. when a complicating haemolytic process 
arises. When anaemia rapidly recurs in a case of this type 
and the reticulocyte count is high and the faecal urobilinogen 
output excessive, cortisone or corticotropin therapy may be 
tried and found eflective. However, if this therapy fails, 
then splenectomy is indicated, and the results may be very 
satisfactory. 


Situation, 


Miscellaneous measures—It is advisable to give blood 
transfusions Antibiotics should also be ad- 
ministered for treatment of intercurrent infections or prophy- 
lactically indicated in the treatment of any of the 
Analgesics should be freely administered 


when necessary. 
when 
lymphoblastomas 
when required 


Simple measures for the improvement of the patient's 
general health are too often ignored, 


Of real maintenance of the morale of 


patients with these malignant diseases over the years 


importance 1s 


Irradiation, triethylene melamine, and nitro 


usually the most effective therapeutic mea- 


Summary 
gen mustard are 
sures for Hodgkin's disease, lymphosarcoma, folli- 
cular lymphoblastoma, and reticulum cell sarcoma. In most 
for all of them 


nitrogen mus- 


available 
cases irradiation is the therapy of choice 
Occasionally, with extensive systemic disease, 
tard or triethylene melamine, especially the latter, may be 
the therapy of choice in Hodgkin's disease; and, genetally 
speaking, these compounds are more effective in the treatment 
of the others. Follicular 
lymphoblastoma is ordinarily more to roentgen 
therapy than the other three, and the prognosis is usually 
better. In the reticulum cell sarcoma tends to 
be most resistant, and the prognosis the poorest, with an 
average duration of life about two years or less. Important 
adjuvants in the treatment of these patients include a high 
calory, diet, administration of iron, transfu- 
sions as necessary, antibiotics at times, occasionally certain 
surgical measures, and the maintenance of a good morale 
bf permitting reasonable activity during asymptomatic phases 


and by avoiding a pessimistic attitude and an ominous or 


of Hodgkin's disease than in any 


responsive 


average 


Case 


well-balanced 


specific prognosis. 


VITAMIN B,, IN TRIGEMINAL NEURALGIA 


SURTEES AND OTHERS (Lancet, 1: 430, 1954) report on the 
treatment with massive dosage of vitamin B,, in 18 cases of 
trigeminal neuralgia and 1 case of glossopharyngeal neuralgia 


Considerable symptomatic improvement took place in 
fifteen of these cases after treatment, it seems likely that 
the higher dosage of 1000 yg. daily for 10 days followed by 
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five injections of 1000 wg. twice weekly is more suitable for 
the average case. It seems likely that maintenance 
therapy will be required in most cases, although the amount 
of vitamin B,, necessary will probably vary a good deal from 


also 


case to case. 


The results suggest that vitamin B,, used in this dosage 
can produce a remission which may be continued for a long 
time; but there that this treatment will 
permanently cure trigeminal neuralgia. 


is no evidence 


CONTROL OF VOMITING IN CHOLERA 


1063, 1953) writes that vomiting 
In 59 cases in the 


(Lancet, 2: 
in cholera leads to dehydration and shock 
1952 epidemic and in 127 cases in the 1953 epidemic vomiting 
was treated with avomine. Of these 186 cases 33 were mild 
and 153 moderately severe. All these patients recovered 

Avomine stops the vomiting, but not the diarrhoea 
Fluid replacement by the oral route thereafter may be easier. 


ADRENOCORTICAL FUNCTION IN BURNED 
PATIENTS 


Sevitr (Brit. M. J., 1: 541, 1954) from an analysis of 
a study on the adrenocortical activity in 54 burned patients 
in the Birmingham Burn Units based largely on the spon 
taneous changes in the eosinophil count found after burning 
and in 21 of the patients upon the changes induced by test 
A.C.T.H that adrenocortical 
hyperactivity always significant burning. In 
49 out of the 54 patients there was no evidence of subse- 


dose of or adrenaline observes 


occurs after 


quent adrenocortical failure, and these included 16 of the 
18 patients who died 

In five patients, two of whom died, there was 
evidence of adrenocortical failure. In one a ‘‘premature”’ 


rise in the eosinophil count after burning was associated 


with clinical deterioration, and death soon occurred 


Twelve of the 14 tested with A.C.T.H 


normal eosinophil depression curves, indicating normal stimul 


patients gave 


able reserves of the adrenal cortex. However, eosinopenia 
was not induced in a young girl tested on the fifth day 
after burning, suggesting that adrenocortical failure was 


present; but the spontaneous eosinopenia developing a few 
days later indicated that, if failure had occurred earlier, it 
She died 15 days after burning. In 


was of short duration 


another child, not unduly ill, several abnormal reactions to 
A.C.T.H. were found within 10 days of burning, but on the 


sixteenth day the test was normal. She survived. 


In nine out of twelve patients tested with adrenaline, 
The 


normal results found in two children indicated adrenocortical 


normal eosinophil depression curves were obtained ab 
failure at the hypothalamic-pituitary level, since the A.C.T.H, 
tests were normal. The children were confused and irrational 
at the of the but 
normal adrenaline reactions were found, mental recovery had 
both the 


and the persistence of 


times abnormal reactions, later, when 


taken or was taking place. It is suggested that 
mental after burning 
circulating eosinophils after adrenaline were due to similar 
changes affecting the cerebral cortex and hypothalamus res- 


pectively. 


disturbance 
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(Member, House of the People) 


High Investments and Low Returns 


Walk around the chemist’s shops, and you will find 


some of them having a doctor attached. He 
naturally 


examines pati 
bought on 
that the 


riptions 


ents and prescribes drugs which are 
the You form the 


doctor gets a kick-back on the value of his pr 


Now 
cal ethics, 


spot would shrewd suspicion 


thoroughly medi 
the 


needs, 


this is a practice repugnant to 


since it encourages doctor to prescribe more 


drugs than the patient really 


Not all doctors who practise at chemist’s shops are guilty 


of drugging their patients just for the profit of it. There 


are honourable exceptions. A doctor may set up part-time 


practice at a medicine store for the advantages of its con 


venient location for his clients, and refrain from excessive 


medication 
But why are some doctors driven at all to this undesir 

able practice ? 

finding itself short 

India 


The salary 


Government, 
from 


In 1952 the Burmese 
wanted to the co 
operation of the Indian offered 
was Rs. 425 per month in the case of three-year contracts, 
and Rs. 475 per the cost 
of living allowance admissible to Burmese Civil Servants of 


of doctors, recruit some with 


Government 
contracts, with 


month for five-year 


the same grade 


The number of 
under this scheme greatly exceeded the number actu 


Indian doctors who applied for recruit 
ment 
ally selected 

Considering that our own country is far from being sur- 
for a population of 400,000, 000 


plus in doctors—60,000 


how did this happen? 
Again, some of the most unlikely people among doctors 
the Army. Home-loving men 
the would sit oddly, they 
mon enough to take the plunge 
number of them keep flirting with the idea 


cherish a secret desire to join 


rarely sum 
But a 
Since it 1s not 


think 


on whom uniform 


resolution large 


adventure and travel, what moves them to 


Army 


a love of 


in terms of service ? 


Meagre Returns—The altogether meagre returns from the 


private practice are the explanation in eac h cas 


One is not speaking here of the few leading practitioners 
and specialists in each city who have quite an affluent in 
tiny the medical profes 
a consultation may be anything above 
groups form 
either 


They form a minority of 
Their fee for 
Rs. 10 The 
the bulk of the 
ing or unable, or 


tation fee at all 

The 
for sheer 
shop, or the waiving of consultation fee 
always regards as excessive if not quite gratuitous) and the 


come 


sion 


middle and lower-income who 


chentele are unwill 


both, to 


doctor's 


half of 


average 


halt consul 


any 


and pay 


doctor perforce resorts to one expedient or other 


Kither it is a chemist’s 


with 
(which the patient 


survival. collusion 


Member, 


Reprinted from a series of articles by F. G., 
House of the People, in The Indian Express of March 


1954 


and 31, 


liberal use of injections (a mysterious operation for which 
the laymen does not grudge a few rupees) 

The mantle of the priest, it is said, has in the modern 
world fallen on the doctor. We go to with our trou- 
But the average doctor is no more made of the stuff 
live in reasonable 
and help maintain 


him 
bles 
of martyrs than you or I. He 
chidren an education, 


wants to 
comfort, give his 
the inevitable dependants 

If he is not honoured at home, he is willing to go abroad 
He is in the same predicament as the Indian youth with 
specialist qualifications in engineering, economics or science 
who would much prefer to serve the Indian Government or 
an Indian firm, but is offered such low rewards that he joins 


a foreign establishment 


The 
of Rs 
fits 


Army’s attraction is the same. It offers a salary 


350 on commission, plus allowance and other bene 
the average doctor in our 
ignore for the moment his food 
children. Merely to function 


This 
towns and 
bill, and that of his 
with normal efficiency, the general practitioner needs to have 
motor cycle for 


quite a lot for 
Let us 


seems 
cities 
wife and 


a house with a consulting room, a car or a 


visits, and a monthly stock of medicines and equipment 


Placing house rent at Rs. 75, transport maintenance at an 
other Rs. 75 the monthly 


cines at Ks thus needs a 


and recoverable outlay on medi 


100, he minimum of Rs. 250 just 


to carry on his professional work 
Very 


costs of 


few of them earn Rs. 150—not to speak of the 
extra food 
tation fees which are the only proper mode of remuneration 
Since patients regard fees for consultation as something given 
away for nothing, the himself 
into a tradesman by opening his own dispensary. 
more than the cost price for drugs, and since the margin on 


the 


and children’s education—from consul- 


doctor necessarily converts 


He « harges 


any singie transaction cannot be ignilicant may drug 


patient unnece sarily 


the alleviation 


thus reduced to a 


status of a 
the 


From the high specialist in 


doctor is vendor 


The 


are 


of human sutlering 
the 


con 


low returns offered by 
the 


investment 


Shocking Conditions 


profession when 


goes 


today more shocking 


the 


medical 


sidered in relation to high which into 


the making of doctor 

It takes greater expenditure of time, money and intel 
train oneself for 
than it 


effort to become a doctor than to 


other 
the 


lectual 
takes to 


most profession ertainly not less 


enter coveted Administrative or Foreign Services 


kven to gain the opportunity of training in a medical 

institutions 
Any 
examination of an 
have admission to the 
the But he 
tionally good indeed in his science 


take up medicine or engineering 


college is harder than admission to training 


young people for other professions student who has 


Intermediate univer 


massed the Indian 
I 


and most honours 


have 


subjects if he 


sity can degree 


courses tor asking must proved excep 


wants to 


student must 
most others. To take 
text-books: the current price 
Text-Book of Medi 


Handfield 


Having gained admission, the medical 
books 


““musts”’ 


more on than only a 
the 
Anatomy is Rs. 55; 


and the Text-book of Surgery by 


spend 
few of among 
of Gray's Price's 
cine is Rs. 35; 


Ie mes Rs 33 


The 
most other disciplines. 


training is longer than for students of 
The duration of the M.B.B.S 


period ot 
course 
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is nearly five years, but the annual examinations are so rigor- 
ous that the great majority of students take an additional 
six months to a year before they finally qualify. 


Doctors too few, yet many—Hardly a single 
speech by Rajkumari Amrit Kaur, Union Health Minister, 
is without a lament over the inadequacy of doctors. The 
Prime Minister, inaugurating a hospital in Travancore-Cochin 
‘We are so terribly short of qualified doc- 
how long it will take to have 


are too 


last month, said: 
that 
more personnel.’ 


tors one does not sce 


Statistics on this subject are as depressing as they are 
The number of doctors in the country today— 
who are graduates or licenciates in 
modern medicine and not the mostly self-styled Vaids, 
Hakims, and Homoeopaths who are legion—is about 60,000. 
36 crores according to the 


eloquent. 


counting only those 


The country’s population being 
latest census, we are left with the figure of one doctor for 
every 6,000 of the population. This compares with one doc- 


tor for every thousand in the United Kingdom. 

Clearly one of the country’s greatest needs is to in- 
crease the supply of trained doctors. The low levels of 
health and of life expectation in the country urgently de- 
mand this. 

Here, again, statistics are doleful. The chapter on 
health in the Five-Year Plan, quoting an estimate based on 
data relating to 1941, places the expectation of life in India 
at 32 for males and 31 The 1951 
the average expectation of life at age 10 to be 39 the differ- 
ence being explained by the very high rate of infant morta- 


females. census estimates 


lity in our country. 


Even taking for purposes of comparison the higher ex- 
pectation of life at age 10, corresponding figures for other 
countries are 59 to 60 in the U.K., Australia and New Zea- 
land; 50 in Japan; 47 in Egypt; and 56 in the U.S. (this is 
the figure given in the 1951 census report, though President 
a recent speech has claimed that the average 
68) 


kisenhower in 
U. S. life 

Mr. R. A 
“We continue to have the unpleasant distinction of having 
the lowest expection of life among all the peoples for whom 


span is now 


Gopalaswami, Census Commissioner, observes: 


figures are availabie.’’ 


The Health Atlas of India for 1953 brought out by the 


Union Health Ministry compares the death rate in India 
with that of 21 other countries, not all of which are econo- 
mically much more developed than India. Only Egypt, 


among these 21 countries, has a death rate exceeding ours. 
rhe rate in Spain, Italy, Ireland, Japan and Ceylon—not to 
U.S.— is less than that in India. 


mention Britain and the 


What are the implications of the low level of health 
indicated by these figures? ‘‘Health’’, says the Five-Year 
Plan, “is fundamental to national progress in any sphere. 


In terms of for economic development, nothing can 
be considered of higher importance than the health of the 
people, which is a measure of their energy and capacity as 
well as the potential of man-hours for productive work in 
total number of persons maintained by the 
industry and of agriculture 
worker is an essential condition 


resource 


relation to the 
nation. For the 
the health of the 


efficiency of 


It is that into the maintenance 
of health which are not within the power of a doctor to sup 
hygiene environment, nourishing food and safe 


lack of medical care, curative and preventive, 


true many factors go 
such as 


But 


ply 


water. 
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is one of the principal factors making for the excessive inci 
dence of illness and death among our people. 

The Five-Year Plan has, therefore, provided for a steady 
increase in the number of medical colleges, their output of 
doctors and of hospitals 

What is the target to be aimed at? Reporting in 1946, 
the Health Survey and Development Committee (popularly 
known as the Bhore Committee) recommended an increase 
from the then available number of doctors, 47,500, to 155,000 
over a period of 25 years. The committee explained: ‘‘we 
have given existing standards (of the doctor-to-population 
ratio) in the U.K., but have suggested for India a lower 
ratio as the target to be aimed at during the next quarter 
ot a century. the that the available number is 
so small that even the attainment of the suggested ratio by 
ig71 will involve concerted, intensive and unremitting efiort, 
by the concerned.’ 


reason is 


on an unprecedented scale, authorities 


The Five-Year Plan target is even more modest than 
that of the The plan provides for an in 
crease in the annual output of doctors trom 2,504 im 1950-5! 
to 2,782 im 1955-50. At this rate of am 11 per cent in 
crease over a five-year period, it will take nearly 37 years to 


Bhore Committee. 


reach the target of 185,000 doctors. 

Clearly, then, the trained doctor is a scarce commodity 
in India today, and will continue to be so far a good many 
years to come. By the familiar law of supply and demand, 
doctors should therefore be a highly valued and highly paid 
sector of the community, practically in a position to dic 
tate the terms for the specialised service which they alone 


render. But they are not, as we have already seen. 


The is that though 
medicine are a few, the number of those who practise the 
Some of them a semblance 


can 


reason doctors trained im scientitx 


healing art is enormous. have 
of the requisite knowledge and training, but most have no 
qualification whatsoever 

Such are the compounders turned amateur doctors, the 
up as Homocopaths, 
Hakims and Naturo 


retired Government servants who set 
and the genuine of self-styled Vaids, 
paths., 

Their number has never been accurately assessed, and 
the task is nearly But an made in 


respect of one category, the Homocopaths, by the Homoeo 


impossible estimate 
Enquiry Committee places their number at 300,000 
those trained in modern scientific 
add 


pathic 
times aS Many as 


The 


live 


medicine others must up to at least another 


300,000. 


Thus, though we have only one scientifically trained 


doctor for every 6,000 of the population there is at least 


one medical practitioner for every 600 We therefore see in 


operation not the law of scarce supplies and dear prices, 
but the other economic truism that surplus availability of 
an article depresses its value 

“His success depends on his luck and pluck 


luck in finding somebody to pluck 


Scientists Swamped by Amateurs and Quacks 


There are certain minimum qualifications prescribed for 
recognised professions such as law, accountancy and teaching 
But, save in two States there is nothing in India to prevent 
anyone from setting up as a healer of disease 
action 


Anybody assume the title of ‘doctor’. No 


has yet been taken on the Bhore Committee's recommendation 


can 


iq 
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that legislation shoald be passed to prohibit use of the title 
except by those who graduate from a medical school or college 
and those on whom a doctorate has been conferred by a 
University 

The result is that the treatment of sick persons is now 
carned on by two classes of individuals; about 60,000 degree 
holders and licentiates who possess registrable qualifications 
in modern and an uncomputed but much  vaster 


number who are not trained and are not qualified 


medicine 


“It is part of the democratic conception’’, says the Bhore 
report, ‘‘that the individual citizen has the 
absolute right to take his ailments to anybody he chooses, 
but it is also part of the individual citizen's right that he 
should have an exact comprehension of the pretensions to 


Committee's 


competence of the individual he employs’’. 


In the absence of compulsory registration on the basis 
of prescribed qualifications and training, the citizen has 
nothing to guide him, except hearsay and superstition, in his 
choice of a doctor. Bombay and Travancore-Cochin are the 
only States which have attempted to make registration com- 
pulsory for all persons practising any form of medicine. 
Since, however, the registration is on the basis of so many 
years’ practice and not a uniform course of prescrbed study, 
the the taken in these two States is very 
limited. 

The the indigenous system of medicine in the 
country’s health services is admittedly a controversial ques- 
tion, dispassionate consideration of which is hampered by an 
medicine as a 
import associated with 


value of action 


role of 


modern scientific 
‘Western’ 


emotional identification of 
foreign, more particularly 


British domination. 


Indigenous System-—Treatment by the practitioners of 
the indigenous systems is offered relatively cheap, and they 
claim to have inherited empirical knowledge, accumulated 
ceaturies, about the properties and medicinal uses of 
he undoubted part which these 


past in influencing the 


over 
minerals, herbs and plants. 
systems played in the long distant 
development of medicine and surgery in other cotntries of 
the world has naturally engendered a feeling of patriotic pride. 


Approaching the question with extreme caution, the 


Bhore Committee said ‘We do not propose to venture into 
any discussion in regard to the place of these systems in 
organised State medical relief in this country. We do, how 
ever, say quite definitely that there are certain aspects of 
health protection which can be secured wholly or at any 
rate largely, only through the scientific system of medicine. 
Thus public health or preventive medicine, which must play 
an essential part in the future of medical organisation is not 
within the purview of the indigenous systems of 
treatment as they obtain at present. 


medical 


‘It has also to be recognised frankly that the indigenous 
systems of medicine do not at present deal with such vital 
aspects as obstetrics, gynaecology, advanced surgery and some 
Above all it is necessary that we keep 


of the specialities 
between 


prominently before our eyes the intimate relation 
and the advancement of medicine. No system of 
medical treatment which is static in conception and prac- 
tice, and does not keep pace with the discoveries and re- 
searches of scientific workers the world over, can hope to 
give the best available ministration to those who seek its aid. 


science 


The weakness of the indigenous systems is demonstrated 


by nothing more striking than by the scale on which the 
practitioners of these systems resort to the use of Western 
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drugs. In Bombay, where trained ayurvedists have been posted 
to so-called ayurvedic dispensaries, it is found that the bulk 
of the indents are for modern, not ayurvedic, drugs. Simi- 
larly in institutions where ayurveda is supposed to be taught, 
as in Bombay's Poddar Medical College and the Indian 
Medical School at Madras or the Medical School 
at Jamnagar, the major part of the curriculum is devoted 
to modern science and modern medicine 


Ayurvedic 


The organised medical profession therefore asks that the 
claims of homoeopathy, ayurveda and unani be submitted 
to the test of practical application, instead of these systems 
being nurtured as mysteries 


The demand would seem to considering 
that two evils when indigenous with 
only a smattering of modern medical knowledge, attempt to 
practise modern medicine: in the first place the 
health is endangered and secondly, the properly 
doctor is overwhelmingly outnumbered and deprived of his 
living by amateurs. 


be reasonable, 
follow practitioners 
people's 


trained 


The views of the profession were well set out by 
Dr. S. C. Sen in his presidential address to the 30th All-India 
Medical Conference at Hyderabad last December. ‘‘From 
researches carried on by individuals,’’ Dr. Sen said, ‘‘we get 
glimpses of notable performances made by Ayurvedic physi- 
cians in the past in the fields of surgery and obstetrics, for 
which I feel proud, along with my countrymen. But the 
fact remains that, in its present static state, Ayurveda 
means no more than medication by certain drugs, some good 
and some not so good. It has thus become extremely limit 


ed in its scope of service 
to revive Ayurveda, as it is, and to give it 
What would be more sensible 
who 


“To try 
artificial props would be futile 
approach is for of modern medicine, 
sufficient knowledge of Sanskrit, to take up the 
Ayurveda and to practise it whenever feasible. I would go 
even further and plead for the establishment of post- 
graduate courses in Ayurvedic medicine, and for the inclusion 

this subject for undergraduate 
This, in my opinion, is preferable 


doctors possess 


study of 


of a compulsory course in 
medical students as well 
to starting separate Ayurvedic colleges and instituting Ayur- 
vedic diplomas and degrees, and will be immeasurably more 
economical.’’ 

The rational approach, however, does not easily prevail 
against vested interests and political pressure. At the second 
meeting of the Central Health Council in Rajkot last month, 
the assembled Health Ministers from the different States 
decided in their recommend the institution of 
five-year degree courses in Ayurveda, Unani and Homoeo- 
pathy. 


wisdom to 


It is not difficult to imagine what will happen if this 
recommendation is acted on. Undergraduates who cannot by 
merit gain entry into the colleges of modern medicine will 
flock to these new coileges, acquire a degree in one of the 
indigenous systems of medicines, and practise modern medi- 
cine in effective competition with the scientifically trained 
doctor. 

A premium would thus be placed on pseudo-knowledge of 
medicine, and a penalty on true scientific knowledge. In the 
bargain, it is the people’s health that will be jeopardised. 

Crowding and Competition—If the doctor fights a losing 
battle against competition from outside the scientifically 
trained profession, by amateurs and quacks, competition 
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from within is no less serious. It is the second major cause 
of the doctor's poor economic status 


This internal competition has two aspects, and the less 
important the 
holders- 


competition between licenciates and degree- 


-may be briefly discussed first 


The relationship of the licenciate and the degree-holder 
is radically different from the situation of the modern doctor 
vis-a-vis practitioners of Both the licen 
ciate and the degree-holder are modern scientific 
that the with matriculation as 
the minimum qualification enter a medical school for a four 
latter 


background 


indigenous systems. 
trained in 


medicine; it is only former 


year course, whereas the with Intermediate 


(Science) 


is the minimum undertake a specialised five 


year course in a medical college 


U'miform Class The 
doctors has been largely 
‘thirties 


battle for a single uniform class of 


won, most State Governments having 


since the that medical schools 


should 
The process was almost completed during 1948-50 


accepted produc ing 


licenciates either be closed down or upgraded into 
colleges 
there are only two medical schools left in the 


and now 


country 
In her address to the recent Rajkot session of the Central 
Health 


state 


Council, Rajkumari Amrit Kaur appealed to the twe 
stall 


institutions into colleges, 


Governments which are allowing the licenciate 


course to upgrade the and sounded 


a warning on a related matter. This is the tendency of some 


State Governments to permit auxiliary health personnel to 


set up as medical practitioners 


The Madhya 
started an institution 


Pradesh 


for training 


Government, a few years ago, 


auxiliaries. Matriculates 
were given three years’ medical training on the strict condi- 
tion that they of five years in 
rural areas, not as medical practitioners in their own right 


but as auxiliaries under the control and supervision of a 


would work for a minimum 


qualified doctor. 


But students went on 


higher status 


soon the strike, demanding a 
The State Legislature thereupon enacted a law 
enabling these matriculate-trainees, after three years’ work 
in rural areas, to get themselves enrolled in the State Medical 


Register as practitioners. 

The Health Ministry's similar scheme for the 
training of auxiliary health personnel, which was approved 
Rajkot, carries the danger of repeating the 
debacle on 


Central 


in principle at 


Madhya Pradesh a nationwide scale 


Rajkumari Amrit Kaur herself drew pointed attention to 
this danger. She told the Health Council: ‘“‘It is not incon 
that, when this has grown in 
numerical strength, considerable pressure willl be brought on 
State Governments either to give them recognition as doctors 
or to enable them, with some short course of fresh training 
to enrol In either case hasty deci- 
sions taken by individuaul State Governments to give them 


ceivable auxiliary service 


themselves as doctors 


such recognition would prove most unfortunate 


“The whole background of training designed for them 
to-day is such as to mark them off as distinct from doctors 
and to prevent them from taking on the role of doctors. 
But quackery is so rampant in our country that to ignore 
future possibilities of undesirable developments would be 
our An Association of Compounders, who 


unwise on part 


are freely practising as doctors, seriously put forward some 
time back the plea that their right to practise should be 


recognised, that they should be registered and that they 
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should be given the right to prescribe those medicines which 
are now permitted to be prescribed only by registered practi- 
tioners."’ 
While the danger inherent in 
auxiliaries 


the proposed system of 
present not so 
much from this quarter (though many a compounder has 
displaced the 
His 
tion among qualified doctors themselves 


is great, the doctor's trouble is 


already doctor in drug 


from 


routine prescription 


and injections trouble arises primarily competi 


Of the 
centrated in 


60,000 doctors we have, 75 per cent are con 


our towns and cities though, according to the 


latest our urban only 17-13 per cent 


of th 


census 
total 


population is 


The grossly unbalanced distribution of doctors between 


the urban and rural areas has two-fold effect: it reduces the 


availability of expert medical aid for the rural population, 


keen that 
survive at 


and makes competition among urban doctors so 
have to undercut each 


steadily diminishing levels of 
Who or 


towns 


they other in order to 


income 

for this concentration in cities 
bad for the the 
country’s health standards? 


what is to blame 


and which is as doctor as it is for 


An idyllic 
town-educated doctor 


It is easy to blame it on the doctor himself 
picture can be drawn of the town-bred 
opting to settle 
respected by 
stable 
doctor's 
already 


This 
How many villagers will be able or willing to pay our happy 
rural doctor Rs. 5, or even Rs 
journey of three or four miles? would more 
be offered profuse thanks, pan and a cocoanut. 


down and practise in the countrvside, 


villagers as a leading citizen and drawing a 
this the 


enough to enter the 


moderate income In view, it is 


fault if he 
crowded urban market. 


even if 


own is foolish 


idyllic picture, however, overlooks a few details 


2, for a visit involving a 


Doctor likely 


children 
If to the nearest 


Again, where would the rural doctor send his 
for schooling beyond the elementary stage? 
how will he maintain them and finance their 


holiday visits home, without adequate cash income? 


town or city, 


How, in the present state of rural communications, will 
he move about from village to village to 
The doctor is not a peculiar species gravitating round urban 
centres. He is attracted to the city for the identical reasons 
which draw all educated people to the city. Being human, 
the doctor likes urban and needs the educational 
and other facilities which the cities alone provide 


visit patients? 


amenities 


What, then, is the solution for this problem of crowding 
and competition in the cities? 


The State’s Role in National Health 


the doctor to work in rural areas is a 
tempting solution, but it cannot be put through in a demo 
cratic society which does not employ totalitarian methods of 


labour direction 


To compel 


It is a sign of the prevailing lack of fundamental thinking 
on the subject of rural medical aid that, despite the dismal 
failure of the Fyzabad scheme by which the Uttar Pradesh 
Government sought to make work 
for the of University the 
Minister should have a similar experiment 
medical students. 


constructive rural com 
Prime 


with 


pulsory award degrees 


suggested 
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during 
think the 
going to 


Travancore-Cochin 
Nehru 
rule 


hospital in 
that State, Mr 
India made a 
I hope it does 


Opening a 


recent tour of said 


Government of has now or is 


make it whereby no doctor will be engaged 
served for a 


then they 


in Government service if he has not year a 


village or some outlying village. Only will be 


qualified to enter Government service.”’ 


Apart from the harshness of additional 


requirement on the 


imposing an 


medical student who already has to 


University and an additional year 


start on his career, the 


put in seven years at the 
of hospital internship before he can 


proposal is peculiarly inept for the intended purpose of 


providing increased health facilities in rural areas. The aim, 
surely, is not to give a few villagers the benefit of attendance 
by an annually changing young doctor who has no intention 
of settling in their midst but is itching to get away and 


get started on his regular career 


The only way of furnishing a proper health service for 
our rural population is for the State to engage an adequate 
number of doctors and post them in the countryside. There 


is no alternative short-cut 


The proposal to make prior rural work obligatory for 


Government employment might conceivably work if the re-’ 


attractive 
than 


State services 


actually 


offered by the medical were 
enough, The offered 


fair not to speak of their being compellingly attractive. 


wards 


salaries to-day are less 


In Bombay, which is a ‘model State’ in spending the 
most on health, the medical graduate recruited to the Medical 
Service (Class II) serves a probationary period of two years 
confirmation 
ends at 


220 on 
The 


moving to Rs. 
with annual of Rs. 15. 
Rs. 650, after two efficiency bars 

The position in other 
Government The Madras 
graduate entrant a basic salary of Rs 
prospects he can look forward to? 
Rs. 25 increment years, 
of the scale at Rs. 


on Rs. 200 per month, 


increments scale 
for the 
medical service offers the 

200. What are the 
The allurement of a 
reaching the pinnacle 


States is even worse 


doctor, 


every two 
400 

Assistant Surgeons in Madhya Pradesh start on Rs. 225, 
on an increment scale which reaches the maximum of Rs. 600 
after two efficiency bars 

In Dethi, the 
rashtra it begins with Rs 
Rs. 500 

Apart from dearness and 
all other Government employees, the only additional income 


is Rs. 260-15-440-20-550. In Sau- 


185 and rises to a maximum of 


scale 


house rent allowances as for 
for Government doctors is the non-practice allowance, which 
ranges from 25 per cent of the salary in Delhi to slightly 
more or less in other States. The salaries being what they 
are, this compensation in lieu of private practice does not 
exceed Rs. 60 for the new entrant. 

Not until the salaries offered by the State 
services are made as attractive as the Indian Administrative 


Service scale will Government service become a prized objec 


medical 


tive for the doctor. 

Basic Salary—This is just what the Indian Medical 
Association has urged. Pointing out that ‘‘medical men have 
to work harder than people in other services, being on call 
for 24 hours of the day and night without any extra reward’, 
the Association has recommended that the basic salary for 
the doctor should be on the same grade as the IT. A. S 
officer: Rs. 350 at the start, rising to a maximum of Rs. 950. 
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The offer of such an incentive must precede the enforce- 
ment of rural work as a qualification for Government service 
if it is really hoped to induce doctors to practise in the 
countryside. 


It is to the credit of the West Bengal Government thai 
they have realised the need for attracting doctors to rural 
areas by offering the incentive. Doctors in the 
State's 
if they opt for 


transfer back to an urban centre only after five years, and 


requisite 
extra 
They can ask for a 


medical service are offered an pay of Rs. 100 


service in rural areas 


will then forego the extra pay 

West 
the idea of training auxiliary health personnel, with all the 
It has refused to 


Bengal is again the only State to have rejected 


attendant risks which have been discussed 
treat the rural population as deserving of only second-rate 


medical attention 


The 
followed by 


West 


States is not 


reason why Bengal’s erample is not being 


other shortage of personnel but 


failure of policy, because only 15 per cent of the 60,000 


doctors in the country are now employed by the State 

The 
failed so far 
health 
abilities 


that the has 


its responsibility for the 


cannot be avoided State 
and fulfil 


consequently also the happiness and productive cap 


conclusion 
to accept 


of the 360 million of our people 


development that 
and the 
any 


accelerated 
pay for 
for him, 


It is only with economic 


the citizen's 
State's ability to provide it 


medical attention 


can 


ability to 
increase to 
significant degree 

But if a national health insurance scheme is beyond the 
capacity of the State in India today- it 
it cannot assume greater responsibility for the people’s health 


does not follow that 


than it does now. 

Health for the Millions 
health 
ruled out by the shortage both of finance and of personnel, 
what can the State do to provide better medical aid for the 
millions? 


Short national 


cover 


of launching a 


insurance scheme to every citizen, which is 


A first and obvious step would be to utilise existing 
Only of the 
now employed by the different State Governments, while the 


personnel. 15 per cent available doctors are 
rest, crowded in the cities, compete hopelessly with each 


other and with an army of amateur and quack practitioners 


‘Taking into consideration the need for ade- 
health 
country and the difficulty experienced in the past in attract 
the Bhore 
that the 


the situation 


ensuring 


quate service for the vast rural population of the 


ing medical practitioners to the countryside,”’ 


Committee said, ‘‘we have come to the conclusion 


most satisfactory method of meeting would 


salaried service which would 
that 


m yst 


be to provide a whole-time 


Governments to doctors are made avail- 
their This 
sion is supported by the evidence of a number of represen- 
tatives of the medical 
and several medical 

This eight-year-old recommendation can be acted upon 


by State Governments without incurring any crippling finan- 


enable ensure 


able where services are needed. conclu- 


associations, of private individuals 


administrators 


cial burden. 

Secondly, protection of the people’s health demands that 
quacks be driven out of the medical profession. The right 
limited to those who are 
advanced countries, 


to practise medicine should be 
qualified to do so. In most 
fication required is the possession of a 


the quali 


degree in modern 


| 
| — 
| 
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medicine. 
where 


scientific 
country, 


In the special circumstances of our 
Health unable to resist the 
political pressure from practitioners of Ayurveda, Unani and 
Homoeopathy, the qualification might be extended to the 
possession of a degree in any of these systems. But all others 
must be firmly barred from playing with people's lives. 
Steps Quackery 
ensuring against quackery 


Ministers are 


against There are many ways of 
One would be to lay down that 
a death certificate will be valid only if it is signed by a re 
gistered medical practitioner. Another is 
the right to prescribe certain drugs 


ready exists on paper 


the restriction of 
Such a restriction al- 
Drugs specified in Schedule H of 
the Indian Drugs Act can be supplied in retail only against 
a prescription from a registered practitioner. 
State Government like 
this rule, 

unregistered 


But only some 
West Bengal and Orissa have been 
enforcing while have 
permitting practitioners of 


to prescribe these toxic drugs. 


many allowed concessions 


indigenous systems 


The third important step towards raising the health 
standards of our millions is to provide health insurance for 
certain limited but quite numerous sections of the popula 
tion. 

This approach will permit a system of national health 
insurance to be built upu by gradual stages, as resources 
in money and personnel become increasingly available to the 
Government as the result of planning 

It also enables a discriminating choice of the categories 
of people who are to be benefited by health insurance. Ob- 
viously the wealthy and upper-middle classes do not need it, 
being themselves in a position to pay fully for medical at- 
tention. While the needs of all the poor and the lower- 
middle classes, constituting the greater majority of the 
population, cannot be met all at once, large groups of them 
can well be brought under health insurance immediately 
without any undue strain on resources. 
the will to take suitable action. 


Health attempt that has been 
made in the direction of health insurance so far is the Em- 
ployee’s State Insurance Scheme, for which the Constituent 
Assembly (Legislative) passed a kw in April 1948. 


What is required is 


Insurance—The only 


But implementation of this scheme has been extremely 
slow, and did not start till February 1952. An important 
reason for the delay was the objection raised by the Em- 
ployers’ Association of Northern India, supported by the 
Uttar Pradesh that the contemplated imple 
mention of the scheme in Kanpur and Delhi, without simul- 
taneous implementation in other industrial centres, would 
result in a competitive handicap to industry in these two 
cities. 


Government, 


A Bill to amend the original Act was passed by Par- 
liament in October 1951, providing for the payment of con 
tributions by industrial employers all over the country though 
the scheme was not to be implemented at once in all indus- 
trial centres. 


Between February ‘52 and August 53, 150,000 workers 
in Delhi, Kanpur and seven industrial towns of Punjab were 
brought under the health insurance scheme. This is a far 
cry from the target of two million workers who are intend- 
ed to be given the benefit of health insurance, and from 
whose 12,000 employers the contribution is already being col- 
lected. 

While every effort should be made to achieve the aim 
of enforcing the employees’ health insurance scheme during 
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this year in all towns having an industrial concentration of 
more, the Government should plan right 
for the extension of health insurance to categories of 
people other than industrial workers. 


5,000 workers or 


now 


A possibility that at once occurs to mind is the ex- 
tension of the scheme to cover not only the industrial worker 
but his family as well. This would increase the number of 
beneficiaries from two million to about eight million. The 
cost involved in providing medical aid, including hospital 
facilities, to such a large number will doubtless be heavy 
but cannot be avoided by a Welfare State 


The only category of employees other than industrial 
workers who now enjoy guaranteed medical aid are Govern- 
ment servants, though not all of them. Rajkumari Amrit 
Kaur's scheme for extending medical aid to the low paid 
Class IV employees of the Central Government residing in 
Delhi and New Delhi is an imaginative gesture. State Gov- 
ernments could usefully follow the example set by the Union 
Health Minister. 


Already Dr. Sushila Nayyar, Health Minister of Delhi 
State, has in co-operation with the Delhi Medical Associa- 
tion prepared a scheme of comprehensive health service for 
employees of the State Government, It has the added ad- 
vantage of givimg freedom of choice for patients and doctors, 
by operating through a panel of private practitioners rather 
than a whole-time salaried staff. 

There are, however, other sections of the community who 
deserve similar attention and for whom it is practicable to 
provide health insurance. 
mercial 


Such are the employees of com- 


establishments, teachers and students 


Schoo! medical services are an important part of the 
health system in Britain where, immediately before the last 
war, there were nearly 2,500 school clinics (roughly one per 
2,000 children). The regulations governing grants to schools 
make it obligatory for local education authorities to pro- 
vide for treatment of defects of eyes and teeth, minor ail- 
ments, enlarged tonsils and adenoids. Since healthy children 
make for tomorrow's healthy citizens, there is no reason why 
similar responsibilities should not be placed on educational 
authorities in our country 


Community Project areas and extension service blocks 
offer another field for gradual introduction of health insur- 
ance 

Admittedly, with the greatly varying degrees of ability 
among the beneficiaries to of the 
and the expense 
But there can be 
no valid objection to the collection of a levy from persons 
who hire agricultural labour, on the lines of the employers’ 
contribution under the health insurance 
The employees’ will have to be 
graduated according to ability to pay, and a great number 
of landless workers will have to be exempted from any pay- 
ment. The State's 
to be correspondingly 


the 
wide area, 
will be greater than in urban schemes 


contribute to cost 


scheme, their 


dispersal over a 


industrial workers’ 


ba heme share however, 


contribution from general revenues will 


But the health of our 
rural population has been so long neglected that to subsi- 
dise it heavily at this stage will be bare justice 


Apart the 


have large 


from few 


whole-time salaried doctors, the 
private practitioner who acts as ‘‘panel doctor’ is the pivot 
on which any health insurance scheme rests. He is, whether 


a specialist or general practitioner, assigned a certain number 
of insured persons and is paid so much per capita. Pro- 
vided a fair capitation fee is fixed, health insurance can be 
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a boon not only to the insured persons but equally to our 
struggling doctors 

Britain, where 
and 95 


This is evident from the experience in 


specialists and between 90 
per cent of general practitioners are taking part in the na- 
tional health Service. In Wales 
tween 15,000 and 19,000 of the total of 21,000 general prac- 


participating in the 


the great majority of 


Ingland and alone, be- 


tithoners are service 


employment by the Government, urged 
for extending medical facilities in rural 


best means of providing full 


Besides direct 
in this article 
areas, health 
employment and fair wages to the doctor 

We have that the 
is neither fully employed nor does he get 
heavy investment he has made, both of 
effort, in qualifying himself to be a 


Unlike the 
whose work contributes only 

the doctor through his daily work instantly and tan- 
health 


earlier 


insurance is the 


qualified doctor today 
fair returns on the 


money and 
doctor. 


already seen 


intellec 
tual 
bank offi- 
national 


or the 
indirectly to the 


civil servant or the teacher 


cial 
good, 
gibly helps to raise standards 


To keep him under-employed is, therefore, to waste a 
State, which is enjoined by the 


iple ol to regard ‘the 


national asset. Our Con- 
stituiion as a directive 
improvement of public health as among its primary duties”’ 


waste. 


policy 


should not tolerate such 


surveyed the reasons why 


The foregoing articles have 
there is today no effective demand for the services of quali 


fied doctors, few as they are 
It is the duty of a Welfare State to create the demand, 
and utilise the services of doctors to the full for the promo 


tion of national health 


I.M.A. PRESIDENT’S TOURS IN GUJARAT & 
SAURASHTRA 


Medical Association 
morning of 7-2-54 
President, Gujarat and 


mem 


Dr. S. C. Sen, President Indian 
arrived at Bhavnagar by air in the 
was received by Major C. P. Bhatt, 
Saurashtra Provincial Branch and the 
bers of the Bhavnagar Branch, I.M.A 

he visited the Government Hospital 
with the Managing Committee. In the 
the T. B. Sanitarium and Hospital at Songadh about 35 miles 
he had tea with the Presi 
Branch and 


Bhavnagar 


and 
President and 
During morning hours 
lunch 


and later had 


afternoon he visited 


from Bhavnagar. On his return 
dent and Bhavnagar-Para lastly a 
grand dinner with the members of the Branch 
Dr. Sen spoke on the aims and objects of the Indian Medical 
Association and appealed to the members to strengthen their 
rank and file and asked them to contact the at large 
and explain to them the objects for which the Indian Medical 
Association stood. Dr. Sen left for Rajkot on 82-54 by 
morning plane reaching Rajkot at 10-30 a.m., where he was 
cordially received by the President and members of — the 
Rajkot Branch. A special reception and dinner was arranged 
by the Rajkot Branch to meet Dr. Sen on the evening of 
the oth Feb., 1954 which was also attended by Dr. A. D 
Mukharji, Dr. P. V. Benjamin and Dr. Albuquerk of E. S. I 
Corporation. Dr. Sen appreciated the services of the 
Rajkot Branch for the Anti T. B. Clinic. Here also he 
spoke at length on the and objects of I.M.A. and 
appealed to the members present to contribute liberally to- 


wards the Central Office Building Fund of I.M.A. Dr. Sen 


members of 


public 


aims 
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left Rajkot for Junagadh accompanied by Dr. C. A. Martins, 
District Medical Officer at Junagadh. Dr. Sen was cordially 
Junagadh Branch who had 
assembled in good number Here he 
spoke of unity in the profession and appealed to the members 
also 


members of the 
and had tea 


received by 
with him 


present to take more interest in association work. He 


jomed an excursion party 
Jungle’ for the 


arranged by Saurashtra Govern- 


Shikar of the famous lions 


ment to “Gir 
of Gir which he enjoyed very much. 


12th February, Dr. Sen left for 
by members of the 


On the 
Dhoraji and was cordially 
Dhoraji and neighbouring branch of Upleta and Jetpur and 
President and members of 
much appreciated the 
between Gov- 


morning of 
rec eived 


reception was held by the 
Municipality. Dr. very 
that 
Officers and private 
I.M.A. Dr. Sen spoke on 
before the citizens and members of 
stressed the need of this type of 
medical profession all over 


a nice 
Dhoraji 
co-operation and 
Medical 


members of 


Sen 


cordial relations existed 


ernment medical profession who 
were all preventive 
and social medicine 
I.M.A. and further 
amongst the rank and file of the 


the country 


unity 


Dr. Sen left for Porbandar by car and was received by 
branch. A dinner was 
and 
Dr. Sen highly 
the regular 


the President and members of the 


arranged where all members of the branch prominent 


citizens and Government officers were present 


working of the Branch and 


appreciated the 
appealed to them not to relax these 


meetings and 

Next morning he visited some of the public places 
respects to the ‘Kirti Mandir’’ raised in the 
father of the Sen left 
13-2-54 and was received by the 
Jamnagar branch at the aero- 
Dr. K. L. Mehta, 
round = the 


scientilic 
activities 
and paid his 


‘Bapuji’’ the nation. Dr 


memory of 
Porbandar for Jamnagar on 
President and members of the 
drome and driven to the resulence of 
President, Jamnangar Branch He 
hospital, the Ayurvedic and the 
Research Institute. Dr 
at a lunch by the Jamnagar Branch where he 
profession laying particular stress on unity amongst its mem 
medicine and 
audience with the 
Ahmedabad by 


morning 


shown 
All-India 
members of the profession 
spoke to the 


was 
College Ayurvedic 


Sen met 


aspec ts of social 
general practice. Dr had an 
Raj Pramukh of Saurashtra. He left for 


evening train on 13-2-54 reaching Ahmedabad 


bers, and also on important 


Sen also 


in the 


| 
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of 14-2-54. He was welcomed at the station by the office 
bearers of the Gujarat and Saurashtra Provincial Branch and 
the members of the Managing Committee of Ahmedabad 
Branch and garlanded by the President of Ahmedabad 
Branch, and was driven to the residence of Dr. Motibhai 
Patel. At ro am. Dr. Sen attended the meeting of the 
Working Committee of Gujarat and Saurashtra Provincial 
Branch and also had a group photo with the membets and 
later a lunch with the Provincial Working Committee. In 
the afternoon Dr. Sen visited the newly constructed Sheth 
L. G. Hospital at Maninagar and was received and taken 
round by Dr. N. R. Desai, Surgeon Superintendent of the 
hospital. At 5-30 p.m. Dr. Sen attended at ‘At Home’ 
held in his honour by the Ahmedabad Branch. Nearly 400 
members including guests attended the function. Dr. Sen 
spoke on the aims and objects of Indian Medical Association 
and also touched every aspect of medical profession stressing 
on medical ethics and unity in the profession. He also 
strongly criticised the Governments that are out to exper 
ment with various systems of medicine in their State and 
thus deliberately creating compartments. Later on he attend 
a Dinner arranged by the Sabarmati Branch of I.M.A 
Sen visited the Civil Hospital and 


ed 
On 15-2-54 morning Dr 
B. J. Medical College, Ahmedabad and here he addressed 
the students on Medical Education in foreign countries and 
laid stress on systems of examinations and appealed to the 
authorities to go into the qyestion of this high percentage 
of failures in University examinations. Dr. Sen had lunch 
with the members of the Managing Committee of Ahmedabad 
Branch. A group photograph was taken on the occasion 
In the afternoon Dr. Sen had tea with the Directors of 
Sarabhai Chemical Works in the Calico Mills premises and 
on his return visited a Physio-Therapy Clinic in Ellis-Bridge 
*In the evening he attended a dinner by the Society of Indus 
trial Medicine and here he spoke at length on the E. 5S. I 
Scheme and the attitude of I.M.A. He appealed to the 
members to give all co-operation to the Government in the 


early implementation of the scheme as it was really a great 
step towards medical relief for working classes. On 16-2-54 
Dr. Sen left for Baroda and was received at the Baroda 
station by the President and members of the Baroda Branch 
1.M.A. He was then taken round the Medical College and 
T. B. Hospital and Sanitarium and Alembic and Sarabhai 


Dr. S. C. Sen, Prestmpent, I1.M.A. (seated centre), witn 
MeMBERS OF THE ManaGING COMMITTEE OF AHMEDABAD 
Brancyu, I.M.A 
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Chemical Works. Dr. Sen had lunch at the Sarabhai 
Chemical. In the afternoon he had tea with the members 
of the Baroda Branch, I.M.A. and he talked to them on 
social medicine. He also dined with members of the Manag- 
ing Committee and the Baroda Branch. Dr. Sen left Baroda 
for Broach on 17th morning and was received at Broach by 
the President, Dr. Miss Hadkar, and members of Broach 
Branch, I.M.A. He visited Sevashram hospital and had 
lunch with the members of the Branch. In the afternoon he 
was invited to tea by the members of the Broach Branch 
where he again stressed the question of unity in profession 
and medical ‘ethics. He left Broach after tea and reached 
Surat at about 7-00 p.m. and drove straight to the Medical 
Association Hall where he addressed the profession on the 
aims and objects of 1.M.A., medical ethics, social medicine, 
rural medical aid, etc. and later had dinner with the members 
of the Surat Branch where some prominent citizens and local 
Government officers were invited. Dr. Sen left Surat by 
Delhi Express on 18th morning for Bombay 

Thus within a short period of one week about 13 branches 
of the province got an opportunity to meet Dr. Sen. All 


branches visited by him were immensely benefited by his 


presence 
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D.T.M. & H. COURSE, CALCUTTA UNIVERSITY 


The nine months’ course of instruction for the 
D.T.M. & H. examination under the Calcutta University 
which is open to medical graduates of Indian Universities or 
candidates possessing equivalent qualifications will begin on 
the 15th October, 1954. Applications for admission in the 
prescribed form (obtainable from the School office) should 
reach the Director, School of Tropical Medicine, Calcutta by 
August, 1954 


ORISSA COUNCIL OF MEDICAL REGISTRATION 
In the meeting held on 19-1-54 the following important 


matters were discussed 

1 The Council ordered for the removal of the names of 
the following registered medical practitioners from the State 
Medical Register as they were found to be guilty of infamous 


conduct in professional respect 


Orissa Period for 
Name Registration which 


number removed 


(1) Dr. Gour Hari Patna, Lr 155 Two years 
(2) Dr. R. C. Sen Gupta, L.m-p 265 Six months 
(3) Dr. A. K. Mukherjee, Lom 1022 Permanently 


2 The Council considered the question of granting medi 
cal certificates by unauthorised persons and it was unani 
mously resolved that Government will be moved to enact 
legislation to stop issuing medical certificates by such persons 
and to issue necessary instructions to all concerned to dis 


honour such certificates 


3. The Council considered the question of adoption of 
Code of Medical Ethics as adopted by the Medica] Council 
of India and suggested the followimg modifications in them 


: 
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(1) The following be added as a sub-para under heading 
State Laws’’ in article 8. 


“Physicians treating patients should at all times endea- 
vour by persuasion to impress on them and their families the 
importance of steps to be taken for prevention and spread 
of disease and environmental hygiene’. 


(2) The following be added as conditions VII and VIII 
and the condition VIII be renumbered as IX, under heading 
“Termination of Services'’ in article 18. 


“VII. Where the patient or patient’s guardian fails to 
pay the professional fee and fails to procure the remedies 
prescribed by the physician and when the advice given by 
the physician to get the patient admitted into a hospital or 
an institution for better treatment is not accepted’’. 


“VIM. Where the practitioner finds that the patient, 
his guardian and/or responsible relatives and friends question 
the bonafide and integrity of the practitioner covertly and 
overtly expressed’’. 


(3) The article under ‘‘Amendments and Alterations’’ be 
substituted for the following: 


Amendments and Alterations: 


“No amendments to the basic principles of foregoing 
Code of Medical Ethics shall be made without consulting the 
State Council of Medical Registration. The State Councils, 
however, may frame and enforce rules and bye-laws suitable 
to their local conditions but in conformity with the foregoing 
Code of Medical Ethics. Copies of such Rules and Bye-Laws 
and other subsequent changes shall be lodged with the Medical 
Council of India’’. 


UTTAR PRADESH STATE MEDICAL COUNCIL 


Extracts from the minutes of the meeting of the Uttar 
Pradesh Medical Council held at Lucknow on December 4, 
1953° 

The Council unanimously judged Dr. Prabhas Ranjan 
Pujari, m.n., to be guilty of infamous conduct in a_profes- 
sional respect under section 28 of the U. P. Medical Act, 
and unanimously decided that his registration be suspended 
for two years 

Budget estimates for 1954-55 and 
1953-54 were unanimously It was further 
that a provision of Rs. 4,000 be also made for filing an 
appeal in the Supreme Court in Dr. Kesarbani's case 


revised budget for 


passed. decided 


It was decided that the sitting members of the Standing 
Committee may continue during 1954 also 


WEST BENGAL COUNCIL OF MEDICAL REGISTRATION 
1. The Council decided that the following qualifications 
be reeogninsed for entry in the Register as additional quali- 
21 of the Bengal Medical Act, 1914:— 
{1) Diploma in Child Health (D.C.H.), London 
(2) Diploma, Royal College 
logy (D.R.C.O.G.), London. 
(3) Diploma in Gynaecology and Obstetrics 
Calcutta University. 


fications under section 


of Obstetrics and Gynaeco- 
(D.G.O.), 


(4) Diploma in Ophthalmology (L.O.), Madras. 

(5) F.R.C.0.G, (London) and M.R.C.0.G 
recognised for entry in the Register as additional qualifica- 
tions under section 21 of the Bengal Medical Act, 1914. 
L.M.F. 
National 


(London) were 


Examination of the 
Medical Institute 


2. Recognition for the 
Calcutta Medical School, the 
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(School Section) and Jackson Medical School, Jalpaiguri was 
extended up to December, 1954. 


KANKE MENTAL HOSPITAL FOR ALL-INDIA PATIENTS 

The Government of India has taken over the management 
of the Hospital for Mental Diseases at Kanke for treatment 
of patients of different States of India. 

The Director-General of Health Services, Government of 
India, has already taken charge of the administration from 
June 1, 1954. So long the hospital was being run by a 
Committee constituted by the Government of India. 

Th other hospital at Kanke which generally accommodates 
West Bengal, 
run by an 


patients suffering from mental diseases from 
Bihar and Orissa, will however, continue to be 
Advisory Board comprising representatives of these Govern- 
ments. 


TRADE IN SPURIOUS DRUGS 


Dr. B. C. Roy, Chief Minister of West Bengal, called 


upon every citizen to help the Government to eradicate the 


menace of the trade in spurious drugs. 

Speaking at a preview of the West Bengal Government's 
short documentary in Bengali, entitled ‘‘Worse Than Crimi- 
nals’’, Dr. Roy outlined the measures that people might take 
to foil the attempts of the anti-social racketeers in spurious 
drugs. These elements, he said, in order to obtain empty 
phials and bottles with the original label intact of well-known 
drugs and injections, utilised the help of unawary housewives, 
buyers of used bottles and compounders of small pharmacies 
Also the marketing of fake drugs was made easier by the 
manufacturers’ providing agents with a big percentage in 
The bottles and packages containing spurious 
drugs were prepared so perfectly that it was difficult to 
differentiate between them and the genuine products. How- 
ever, it was the social duty of all to see that the labels of 
all containers of medicinal products were torn away before 
being thrown away or destroyed. Every citizen should also 
immediately inform the police whenever he came across any 


commission. 


evidence of trade in spurious drugs. 


F. A. O. REPORT ON FOOD 


The United Nations Food and Agriculture Organization 
reports that in the 1952-53 season, for the first time since 
before World War II, the world’s total food production caught 
up with the growth in population. The FAO report points 
out that this favourable trend is not by any means true of 
all regions. People in many areas, especially in the Far 
East, still have less food than before the war. According to 
the FAO, 70 per cent of the world’s people do not eat enough 
to maintain their health and strength. The report stresses 
the immediate need for greater agricultural production in the 
underdeveloped areas. 


BANARAS AYURVEDIC MEDICAL COLLEGE 
ANNUAL DAY 


Rajkumari Amrit Kaur, Union Health Minister, while 
addressing the Ayurvedic Medical College, Banaras Hindu 
University on the occasion of its Annual Day celebrations 
said “If Ayurveda is to make its distinctive contribu- 
tion to modern medicine, it can only be done by those of 
its protagonists who are scientifically trained themselves and 
able to do research and bring to light that which can enrich 
the intricate art of clinical Only true dedication 
to the science of Ayurveda can restore to it its pristine 


medicine. 
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glory.’ She insisted on scientific research and said, ‘‘this 
will be the best way whereby we can turn out Vaidyas worthy 
of their ancestors of centuries ago. The truly scientific world 
is a receptive world and I have no doubt that any contri- 
bution made by such men will be received gladly and incor- 
porated in modern medicine."’ 


She continued ‘‘modern medicine has advanced to such 
an extent and the ways and means available to it to-day 
to promote human that there 
can be no question of supplanting it by Ayurveda or any 
other form of medicine. The Government is however anxious 
that whatever is useful in the way of drugs, principles and 
practices in our rich heritage of Ayurveda should be sifted 
carefully by modern scientific methods and saved for all time 


welfare are so immense 


RAPTAKOS MEDICAL RESEARCH BOARD 
FELLOWSHIP 


The Raptakos Medical Research Board 
applications for the award of fellowships for research work 
on medical and subjects in recognised institutions 
in the Union of India. 


will consider 


allied 


The awards normally consist of Rs. 3,000/- per year for 
a Fellowship and Rs. 750/- per year towards special equip- 
ment or chemicals approved by the Board 

Applicants should have an M.B., B.S., or M.Sc 
or its equivalent or not less than two years’ experience in 
research work after B.Sc. 


degree 


Applications in the prescribed form, for grants for the 
year commencing January 1, 1955 should reach the Secretary 
and Treasurer, Raptakos Medical Research Board, Dr. Annie 
Besant Road, Worli, Bombay 18, before September 1, 1954, 
through the guides, under whom research work will be carried 
out, and the heads of the institutions. 


ALL-INDIA PEDIATRIC CONFERENCE 


Society, the 
in Lucknow 


Under the auspices of the Indian Pediatric 
6th All-India Pediatric Conference will be held 
in February, 1955, under the presidentship of Dr 
Chaudhuri, F.R.c.P.£., M.R.c.P. The deliberations of the con 
ference will be devoted principally to the following subjects: 
(1) Nutritional problems of children, (2) Communicable 
diseases of children. (3) Normal Growth and Development, 
and (4) Morbidity and Mortality in children. Pediatricians, 
child health workers men in 
dially invited to present papers at the conference 


Sujata 


and medical general are cor 


Further particulars regarding the conference should be 
addressed to the Hony. Secretary Pediatric 
2, Creek Row, Calcutta 14 


Indian Society, 


LEPROSY PROBLEM IN INDIA 


The Union Ministry of Health has set committee, 
with the West Bengal Minister of Medical and Public Health 


as chairman, to consider steps to be taken to control leprosy 


up a 


n India. 

The 
Ministers of 
nominated representatives 


Health 
their 


committee are the 
Delhi, or 


members of the 
Madras, 


other 


Bombay, Orissa and 


The committee has been set up in pursuance of a deci 
sion taken by the Central Council of Health at its second 
session held at Rajkot in February last 
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DRUGS AND MAGIC REMEDIES ACT 


The Act passed by Parliament recently is intended to 
control the certain cases and to 
prohibit the advertisement for certain purposes. The Act will 
be enforced on a date to be notified in the Gazette after the 


publication of the rules in this regard 


advertisement of drugs in 


INSTITUTE OF MEDICAL PHYSICS 
Institute of 
kind in India, is 
this branch of 


Medical 


now 


establishment of an 
first of its 


A plan for 
in Calcutta, the 

ready. One of the main 
scientific study will be to help in fighting some of the dreaded 
The proposed institute will require 
cost about Rs. 20 lakhs for 
with its The Calcutta 
is negotiating for purchase of a plot of land for 


Physics 


objects of new 


diseases of human beings 


about an acre of land and will 


the building equipment University, 


it is repored 
establishment of the institute. 

The objectives of the institute will be: (1) Promotion 
of research in different aspects of medical physics in general; 
2) training of personnel as biophysicists and hospital physicists 
exist at present anywhere in the 


for which no facilities 


country; (3) to offer facilities and help to individual scientists, 
medical or biological institutions requiring the use of special 
physical apparatus or methods in their work, which are not 


available to them at present; (4) to arrange in co-operation 
with the post-graduate medical institutions, for the practical 
and theoretical training on the application of theories and 
methods of modern physics to actual medical problems; and 
physics to medical graduates, 


(5) teaching of radiological 


who want to specialise as radiologists, 

The institute will be run by a governing body consisting 
of (a) a representative of the Ministry of Health, Govern 
ment of India, (b) a representative of the Government of 
West Bengal, (c) one of the different  co- 
operating medical research institutions, (d) a representative of 
the donors to the institute, (e) a representative of the Minis 
try of Education of India, (f) the director of 
the institute and (g) three well-known scientists including a 


representative 


Government 


physicist, a chemist and a biologist. 


INTERNATIONAL CONFERENCE ON THROMBOSIS 
AND EMBOLISM 
Conference on 
1954, 
followed 


and Obstetrics 


Em 
Switzer- 


Thrombosis and 
at Basle, 


in Geneva by the 


International 
held on 


The 
bolism will be 
land. This 
International Congres: 
tors interested in these subjects are invited to the conference 
Basle 


July 20-24, 
conference will be 


of Gynaecology Doc 


General Secretary, Gynaecological Clinic of 


Basle 


by the 


University Switzerland 


INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE, LONDON 


Public 
Instruction 


ROYAL 


Health and Hygiene con 
(for 
Certificate in 
Conjoint Board of the 
Physicians of London and the Royal 
Surgeons of England. This leads to Courses for the Diploma 
Health and for the Diploma in Industrial Health 


Institute of 


The 


ducts a 


Royal 


recognized Course of postgraduate 
Public 
Royal 


College of 


medical and women only) for the 


Health 
Ce lege of 


men 
Examination of the 


in Public 


1 he next 
Public Health 


for the Certificate in 
ist October, 1954 


obtained from the Secre 
London Wit 


Course of Instruction 


will commence on the 


Necessary information, may be 


tary of the Institute, 28, Portland Place 
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CORRESPONDENCE 


The Editor is not responsible for any views expressed 
by the contnbutors 


FAMILY PLANNING 
I am afraid very few thinking people will agree 
with Dr. Ray Chaudhury's opinion on the subject of family 
planning expressed in the I.M.A. Journal for April 1954 
In the first place the question is not whether India has sur 
passed the level of her optimum population, but whether 
capacity for food production can increase in propor- 
After twelve years 


Sir, 


India's 


tion with the rise in population over 


have 


of rationing and serious efforts at food production we 
just been able to produce food enough to support the present 


population. 
The last census report shows an increase of 12 per cent 
This per 


in the population during the previous ten years 
and 


centage is bound to increase with better sanitation, 
measures to control malaria, tuberculosis and other preventible 
Moreover, the revolutionary advance made in the 
treatment of these diseases increase the 
growth of the population and within the next six decades 
cannot hope 


diseases 


is certain to rate of 


the population of India will be doubled and we 
to increase our food production in the same proportion for 
many reasons. 

Intensive industrialization of the country towards which 
we are heading fast is bound to draw a good proportion of 
rural labour to cities and large areas of agricultural land 
taken up for industrial development and residential purposes 
for the increasing population will surely affect food production 
adversely. 

The only rational remedy 
control or family planning or whatever name you give it 
This has been in vogue for some time with more 
intelligent classes but it is for the classes who 
through ignorance and thoughtlessness breed indiscriminately 
In my limited experience I have come many poor 
people with large families whom they find difficult to support 
| am citing some examples A motor driver earning 
Rs. 75/- a month has twelve living children out of thirteen, 
two grown up girls are married and he has to support his 
His wife is young and good for three 
or four pregnancies. A milkman aged 42 has _ ten 
children and his monthly income about Rs. 50/-. A 
cook aged 37 has five living children, his wife is good for 
six more pregnancies, his monthly income is Rs. 50/ 
39 has five children, the combined income 
Ks. §0/- a month 
these 
God 
and 


for this seems to be birth 


practice 
pe sorer 


across 


wife and ten children 
more 


five of 
A washerman aged 
of himself and his 
I could 
questioned 
God 
for our protection 


exceed 
In all 
viz., 


wife does not 
when 
them 


umbrellas 


many more instances cases 


the same reply is given 
carry mackintosh 


cite 
gives 
gives us rain but we 


It is difficult to imagine how an all comprehensive 
national planning, whatever that might mean can solve the 
problem of rapidly increasing population. One often hears 
some puritanical people advising self-control as a remedy for 
increase in but considering what 
human nature is, this excellent advice is not at all likely to 
be universally adopted. Such tendered by those 


who are old and impotent. I 


checking the population, 
advice is 


am, etc., 


M. S. Irani, 


Poona I.M.S. (RTD.) 


PHARMACEUTICAL INDUSTRY IN INDIA 


Sir,—We have carefully read the editorial of the Journal 
of the Indian Medical March 1954 under the 
caption, ‘Pharmaceutical Industry in India’ 


Association, 


The first impression that one gets from the same is that 
it is one-sided as the balance of judgment has not been held 
and the parties involved. To 

“before they (i.e. the pharma- 


evenly between the issues 
quote from your own lines, 
ceutical industries) expect any concession and help from the 
Government, we would like to ask the people who look after 
the industry whether so long and so far they have managed 
the industry to the best of their abilities! Whether they 
have done all that is them!"’ The very 
manner of putting the question evidently presumes a negative 
and know- 


expected from 


whereas, we can assert from experience 
ledge that the answers to these questions are emphatically 
in the affirmative, if by pharmaceutical industries you mean 


India, who 


reply, 


the recognised pharmaceutical manufacturers of 
have to conform to and comply with the rules and regulations 
laid Drug Act 1940 and the Drug 
Rules 1945 

You have further stated 
the recommendations and directions in toto we are of opinion, 
they would not be in the difficult position they are to-day 
Before asking for more concessions, the Indian drug industry 
must create a prestige for itself and command the confidence 
We have been warning the indus- 


down by the Indian 


“if the manufacturers followed 


of the medical profession 
trialists for a long time, appealing to them to broaden their 
outlook, and the time has now come when they have to take 
want to struggle 
denied that in the majority of 


they survive in the 
for existence. It cannot be 
cases the manufacturing concerns are working under condi- 
inefficient personnel, 
You have also 


a serious decision if 


tions of “‘insufficient accommodation, 
inadequate appliances and improper control’’ 
endorsed the and agree that ‘‘licence for 
should be issued after careful scrutiny of (1) buildings, floor 
space and environments, and (2) personnel, equipment and 


parenteral prepara- 


views manufacture 


appliances. Permission to manufacture 
tions should be given after rigid inspection and after satis- 
faction that all conditions are properly fulfilled."’ But if you 
care to enquire into the fate of pharmaceutical 
concerns of India, all of whom have to fulfil the conditions 
stipulated above, do you really cherish any doubt that the 
create the 


for once 


pharmaceutical industries of India have ‘yet to 
themselves and command the confidence of the 
standardisa 


and are 


prestige’ for 
These are days of 
Drug 
enforce 


The 


prec ise 
Rules are there, 
them in all the 
presumption, 
happened to them by the 
aforesaid that of the 
salt of the country they live upon or the confidence bestowed 
profession. The facts, on the 
Whatever work they might 


strive to do, 


medical profession ? 
tion. The Drug Act 
constantly 


and 


vigilant to important 


provinces in Incha very unfortunate 


which you have create against 


observations is they are not worthy 


upon them by the medical 
are entirely otherwise 
they 


stood 


contrary, 


have done may be doing or they may 


in good stead to win the opipion or 


have not them 
the judgment of the medical men of the country 


As is our wont, we attach higher values to the products 
manufactured overseas even though their exact counterparts, 
precisely of the same quality and standard, are made_ by 
For the sake of argument, let us cite 
The Standard 
BP 


Indian manufacturers 
only one instance amongst so many others 
Pharmaceutical Works Ltd. synthesized nikethamide 
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under the name and title of ‘Cormid’ (nikethamide B.P., 
25 per cent sterile aqueous solution) quite a considerable 
time ago. The product has been tested in Government insti 
tution and certified by wellknown medical men and Govern- 
ment hospitals to be of precise B. P. standard 


They expanded their department and equipped the same 
in a manner that they could undertake to supply the entire 
needs of the country for this particular product. Yet in 
spite of repeated representations neither the Government nor 
the medical institutions of the States and the Union Govern- 
ment, nor the medical men have extended to them the en 
couragement and support to which they were legitimately 
entitled. The result is that they find themselves in the un 
enviable position of one who has ‘caught a Tartar’. They 
cannot afford to maintain or expand the department without 
adversely affecting their economy, nor can they cut down or 
retrench their staff without raising a murmur of discontent 
amongst the employees! 

You have very rightly pointed your finger at the ‘‘weeds 
and mushrooms’’ in the industry. They represent nobody 
but themselves and are out to carry on a trade on spurious 
and misbranded preparations. Your observation is also 
correct that the drug control machinery in the different 
States should remain vigilant and ruthléssly destroy these 
undesirable elements. 

The very unfortunate position in the country to-day 
is that we are robbing good ‘Peter’ to remunerate the evil 
genius of ‘Paul’ for his underhand and nefarious activities! 


Majority of the medical men are not aware of the great 
development and progress made by the reputed Indian phar 
maceutical concerns. It may be enquired how many amongst 
the medical men or amongst your editorial staff have taken 
the trouble of visiting the laboratories of the pharmaceutical 
concerns in recent times. Your editorial comment is evt- 
dently more destructive than creative. It would have been 
highly commendable if your comment would show where the 
industry has developed and where it lacks development as 
the interest of many medical men are concerned in __ this 
industry. A country which is just striving to attain a 
higher standard of scientific progress requires co-operative 
help and advice and not a sword of Democles. It would be 
a great encouragement if you would suggest that a group of 
well-known medical men nominated by the Indian Medical 
Association should visit the laboratories of the well-known 
pharmaceutical concerns to see for themselves, to get first- 
hand knowledge of the development of the industry and to 
suggest improvement when it is thought necessary. I am, etc 
Calcutta, (Dr.) A. K. Banerjee, 

M.B.B.S 


Epitor’s Note 
In the editorial under reference, all licensed firms were 


taken into consideration and criticisms were directed mainly 
against those who are not complying with the rules and 
regulations laid down by the Indian Drugs Act, 1940, and 
the Drug Rules, 1945. The author of the article ‘‘Pharma- 
ceutical Industry in India’’, published in the same issue of 
the Journal, had personally inspected a number of licensed 
manufacturing houses, and evidently was not satisfied with 
the prevailing conditions; the editorial should be read in 
context to his article. 

So far as the prestige of the industry is concerned, a 
reference to the article would clarify the issue. Discussing 
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this point the author writes, ‘“‘mushroom firms by issuing 
low quality and sub-standard drugs in the Indian market 
have lowered the prestige of the industry and are responsible 
for the loss of confidence by the medical profession for the 
indian pharmaceutical preparations."’ In the interest of the 
industry, those who are guilty of such otlences rightly deserve 
our criticisms. There are of course some other factors to 
be considered. It cannot be denied that India still imports 
several crores of rupees worth of medicinals annually. Why? 
and who demands them? The pioneer foreign firms, by their 
orginal contributions in the field of antibiotics, chemotherapy, 
etc., have created such confidence in the medical profession 
that the latter has complete faith in the quality of their 


products. ‘‘Our industry should be organised on proper 
lines and asked to prepare almost all the items that are at 
present being imported’’. This would enable it to compete 


with the foreign firms on merits of quality and prove to the 
medical proiession that what they get is in no way inferior 
to those imported. To replace the foreign products they 
must also carry on continuous researches and put before the 
profession newer remedies tested scientifically and capable of 
throwing newer lights on therapy." 


In our editorial we only wanted to point out the existing 
defects in the organization and the outlook, so that those 
who genuinely want to make improvements could take this as 
a timely warning. Of course, as a measure of help we are 
always appealing to the State machinery to be vigilant and 
ruthlessly destroy the undesirable elements in the industry 
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THE 1953-54 YEAR BOOK OF OBSTETRICS AND 
GYNECOLOGY. Edited by J. P. Greenhill, b.s., M.p., 
¥.A.c.S. The Year Book Publishers Inc., 200 East Illinois 
Street, Chicago 11, Hl, U.S.A. Pp. 567: price $6-00 
post paid 

This volume belongs to the ‘‘family’’ of Year Books, 
which have carved out for themselves a well deserved place 
in every medical library, private or public. Since the demise 
of late Dr. De Lee, Dr. Greenhill has been in sole charge 
of editorship of both the portions of this volume. The 
present volume has maintained the high standard set by its 
predecessors. The abstracts are well chosen, varied, and 
presented ably with suitable editorial comments from expe- 
nence, every now and then. Neatly produced, with many 
illustrations and well bound, this volume will be of distinct 
help to doctors who want to keep themselves abreast of time 
in Obstetrics and Gynecology 


TEXTBOOK OF GYNECOLOGY. By John |. Brewer, n.sc., 
M.D., PH.D. First edition, 1953. Pp. xvii plus 532 with 
146 illustrations. Price 7s. 6d. Bailliere, Tindall and Cox, 
London 

Quite a number of textbooks have been published in 
recent years. Some of these are entirely new books, some 
others again are further editions of extant works, these later 
editions often coming up after long intervals. The author of 
the present volume is an experienced teacher. He has found 
that the clinical approach to the patient and her foremost 
symptoms, or salient findings on examination, are appreciated 
by the students much better and more easily, rather than 
abstract discussions of disease entities in didactic lectures 

With emphasis on such clinical teaching the students have 


| 
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been found to learn to think, use books of reference for 
consultation and to view the patient as a whole while consid 
ering a pelvic Ihe present 
volume has followed this plan of clinical approach to the 


with very good 


specif symptom or problem 
study of the disease entities, thus deviating 

effects—from the usual style followed in gynecological text 
books. The style of presentation of the subjects and their 
dealing is good; this is made more interesting with a number 
Printed throughout in art paper, the printing, 
A very useful neat text- 


of plates 
get-up, binding are all very good 
book for the undergraduate who nowadays is being burdened 
with an increasing volume of textbooks. 


AIDS TO SURGICAL DIAGNOSIS. 
Bt., K.B.E., C.B., LL.D., M.CH., F.R.C.S., 
F.K.S.A., F.A.C.S., F.R.A.C.S. Third Edition, 
plus 252 with 15 illustrations. Balliere, Tindall and Cox, 

Price 6s. 6d. net 


By Sir Cecil Wakeley, 
F.R.S.E., 
1954. Pp. viii 


D.SC., 


London. 


This volume is one member of the well-known ‘Students’ 
aids series’’ total of 48 intended to 
help the students preparing for their examinations. This third 
edition of the book has appeared after an interval of 22 years, 
This 


which has a volumes 


and hence, of necessity, has been thoroughly re-written 
fact has made this book interesting and at the same ture 
very useful to the students who often want a quick revision 
of their subjects before the examinations. Printed in clear 
types, in spite of its small volume, the book makes reading 
easy and A few been 
very welcome; but, perhaps, space did not permit this. As 
an ‘‘aid”’ this book can be well 
recommended to students and also to practitioners 


useful. more illustrations would have 


to surgical ‘“‘diagnosis’’, 


Mother-to-be 


S.R.N., 


FEARLESS CHILDBIRTH: What 
Should Know. By M. Randell, 
2nd edition, 1953. 
J. & A. Churchill Ltd., London 


Every 
O.B.E., $.C.M., 
Paper bound, pp. 104. 


Price 38 od. net 

This book is the outcome of oft-repeated requests by 
many “a simple non-technical book which the 
mothers can read for themselves’ 


midwives for 
Sister Randell has really 
The book is 
written in simple everyday language, and anatomical terms 


done an excellent job in executing this task 


are expressed in the words used by the majority of patients 
who attend hospital clinics in the United Kingdom to-day. 
The chapters follow the natural plan of the nature of talks, 
from the 
-with 


advice and the mother-to-be 
time when she first consults her midwife to the days 
their inherent 


being happily looked after by the mother 


instructions given to 
problems—when the baby has come and is 
The chapters on 
“How to help 
to regain your figure’ 
very helpful pages, 
particularly because of the illustrations. The last chapter 
‘Diaries of the arrival of First Babies, told by their Mothers’’ 


and fearless’’, 


[hese are 


‘Relaxation makes 


yourself when in Labour’’ 


you iit 
and 


deserve special mention 


will be very stimulating to the mothers-to-be for whom this 
book is primarily written. This book not 
only for mothers-to-be, but also for their doctors who have 


is a very useful 


frequently to advise them. 


TUMORS OF THE CENTRAL NERVOUS SYSTEM 
(Section X—Fascicles 35 and 37 of the series—ATLAS OF 
TUMOR PATHOLOGY). By James W. Kernohan, m.p. 
and George P. Sayre, M.p., Washington, D.C., U.S.A., 
1952. Pp. 129 with 126 illustrations. For sale by the 
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American Registry of Pathology, Armed Forces Institute of 
Pathology, Washington 25, D.C., U.S.A. Price go cents. 


This volume is a part of the Atlas of Tumor Pathology, 
published by the Armed Forces Institute of Pathology. The 
whole subject of this volume has been dealt with very ably 
in subdivisions like—Tumors of the Nervous Tissue, Tumors 
of Mesenchymal Tissue, Meningiomas, Tumors of Developmen 
tal Defects and Tumors of the Pineal Body. The text is wel! 
presented, supported by numerous naked eye pictures and 
microphotographs—126 in all. A very readable book dealing 
with an absorbing subject. Every neurologist, neurosurgeon, 
pathologist and library of a teaching medica! college should 
have a copy of this book. 


TUMORS OF THE PARATHYROID GLANDS. (Section IV 
—Fascicle 15 of the series—-ATLAS OF TUMOR PATHO. 
LOGY). By Benjamin Castleman, mM.p., Washington, D.C., 
U.S.A., 1952. Pp. 74 with 53 illustrations, several in 
colour. For sale by the American Registry of Pathology; 
Armed Forces Institute of Pathology; Washington 25, D.C., 


U.S.A. Price 65 cents 

This volume is the fifteenth fascicle in the series of Atlas 
of Tumor Pathology published by the Armed Forces Institute 
of Pathology, under the of the Subcommittee on 
Oncology of the Committee on Pathology of the National 
Research Council, U.S.A. After a few pages on the normal 
parathyroid gland, the entire text has then been discussed 
primary and secondary hyperparathy- 
roidism, and nonfunctional enlargement. In a space of 74 
pages of the book, has been laid out ample reading matter 
with 53 illustrations most of which are art-plate reproduc- 
of microphotographs. There are also a few very good 
coloured plates. The whole subject matter has been very 
ably dealt with and presented to the reader who never gets 
tired in reading through this volume. This volume should be 
in the medical institutions doing teaching or 
research work 


a uspic es 


heads 


in three ‘main 


tions 


library of 


YOUR QUESTION 


Correspondents 


should give thew and addresses 
(not necessarily for publication) and include all relevant details 


in the questions which should be typed. 


names 


Questions of medical 
They should 


“Your Questions.”’ 


interest only will be acceptable for this section. 
be sent in a separate envelope marked 
Questions of general interest will be published in preference 


Lack of space precludes answering all the questions received. 


shall be 
lestoviron 


Q. | 


whether 


grateful if 
will 


kindly let me know 
have any on the 
blood pressure of a middle aged man whose average B.P 
mm 


you 
injections action 


Is 150/90 


Ans.—Androgens have no direct effect on blood-pressure 
In fact by increasing the nitrogen anabolism they impart a 
sense of well-being to the patient, and cause a_ general 


systemic improvement 


However androgens have a tendency to cause salt-reten 
tion, and salt-retention in a hypertensive subject is undesir- 
Another effect of these stimulate 
So if hypertensive subjects are kept on salt-fre 
may 


able hormones is to 
diuresis. 
diet and put on androgens the general improvement 


indeed be very satisfactory. 
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NEW 


a nasal 
vasoconstrictor 
with all 

these advantages: 


1 immediate and prolonged 


without 


—no interference 
with ciliary action and 
cathe 

hpoid pneumoma. 


Two-stage vasoconstriction — 


2 Water miscible and non-oily 


3 Remains at the site of action 
—same viscosity as mucus. 


Compound Isotonic Nasal Drops of Phenylephrine and 
Naphaszoline. Supplied in § fi. ox. dropper bottles. 


BOOTS PURE DRUG CO. (INDIA) LTD. P.O. BOX 680, BOMBAY 


Non-trritant—pH adjusted 
and isotomc with 
nasal secretion. 


5 Readily absorbed by 
the mucosa — 
low surface tension. 


6 Sustable for both 
adults and children. 


vasomotor rhinitis, sinusitis 
and other catarrhal condi- 
tions of the upper respiratory 


initial injury to the mucous 
membrane caused by intense 


When replying, please mention the Journal of the Indian Medical Association 


is indicated in the | 
== local treatment of the 
= ==, common cold, hay - fever, 
tract. It shrinks the swollen 
mucosa, maintains adequate 
= drainage, and shortens the ; 
=z attack by diminishing the | 
Sa 
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itami 


Will's Factor or other multiple factors 
Essential amino acid & Tyrosine 


Whipple's Factor 


Minerals (Fe, Cu, Cobalt) 
Vitamin By2 and Biz Complex 
Folic acid and B-Vitamins Thymine 


Thymidine 
L. Citrovorum factor 


All present in RROLEX obtained 
from liver after proteolysis 


n B,, and folic acid 
replace LIV 


Rove 


ER EXTRACT ? 


is the answer to the question. 
PROLEX contains all the 
natural hematopoetic factors 
of WHOLE liver and cannot 
be replaced by any artificial 
mixture of vitamins. 


Indication: In intensive treate 


ment of Anzwmia—Macrocytic, 
Megaloblastic & Pernicious type 


in Pregnancy. 


Mode of Issue: 2cc. & Sec. ampoules in packs of 6, 12 & 50. 10cc. R/C. Phials. 


BENGAL IMMUNITY CO. LTD. CALCUTTA-13 @ 


EKZEBROL 


(10°, 10 c.c. Strontium Bromine ) 
By—E. Tosse & Co. GERMANY 


In the INDIAN JOURNAL of Venereal Diseases and 
Dermatology Vol. 20., No. 1 Jan.-Mar. ’54 7-12, Dr. 
K. C. Sahu, Assistant Professor and Physician 1/C 
Skin & V. D. Dept.,; S. C. B. Medical College and 
Hospital, CUTTACK writes ; *‘* Strontium-bromide 
10 solution (Ekzebrol) is the medicament 
of choice in cases of itching skin affections with or 
without exudates. The results in different varieties 
of cases reported are uniformly good. This drug has 
been tried by me in S. C. B. Medical Hospital 
remarkable effect has been observed 

treatment of 42 cases. 
parenterally acts centrally and peripherally on the 
nervous system lowers the perception of skin 


in the 


irritation and has a general calmative effect on the | 
The property of strontium is to tighten | 


patient 
or constrain the vessels and cell membranes and 


hence check exudation & exert desensitization effect.” 


Literature from: 


JUGGAT SINGH’S 


:t Marine Drive, Bombay |. 


218, Keval Mahal 


Bromine when administered | 


ESTABLISHED SUPERIORITY 


Of *XYLOCAINE"’ (Lidocaine) 


Acclaims it as the BEST LOCAL ANAESTHETIC 
in the world. 

DR. T. CECIL GRAY., M.D., FFARCS of the Department 

of Anaesthesia, University of Liverpool, in his article, pub- 

lished in “ The Journal of Pharmacy & Pharmacology”, 

Vol. Vi of 2nd February 1954, Page 106, says : 
“LIDOCAINE is the most satisfactory local 
anaesthetic at present available to clinicians 
and is already widely used despite its compara- 
tively recent introduction 

XYLOCAINE is now replacing most others in India also. 


|| Available in following forme : 


. Xylocaine 2% Sol. Vials 50 & 100 cc. for diverse local uses. 
. Xylocaine with Epinepherine Sol vials 50 cc. for diverse 
local uses, 
. Xylocaine with Epinepherine Dental Cartrige 1.8 ce. 
Xylocaine Ointment for toothache, skin irritations, 
Stings ete. 
Xylocaine Heavy 5% for spinal Anaesthesia, 
Xylocaine Viscous for gastro-intestinal use, 
Xylocaine Jelly for urethral use. 


SON & BROS. 


Calcuta: BHOOPEE CO, 4/1, S. N. Pandit Street. 


* Extensively used by U.S.A, Australian and New Zealand armed forces, and 
also in England, France, Scandinavia and other countries. 
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V ASSAM PROVINCIAL MEDICAL 
CONFERENCE, TEZPUR 


Assam Provincial Medical Conference was held 
28th February 1954. The conference start- 
ed with the hoisting of the National Flag by Shri Omeo 
Kumar Das, Minister of kducation, Government of Assam. 
This was followed by inauguration by Dr. A. K. Ray Chou- 
dhury. The Chairman of the Reception Committee then read 
out his welcome address. Dr. B. Barooah formally proposed 
Dr. J. C. Das for the presidentship and Dr. Das took the 
chair amidst applause. An exhibition was held in connec- 
tion with the conference and this was opened by Shri Omeo 
Kumar Das 

In course of his presidential address, Dr. J. C. Das said, 


“‘All medical conferences the world over, are held for 
mainly one purpose viz., the increase of our knowledge of 
diseases te improve the health of the people and to prevent 
the spread of diseases and to find out ways and means how 
best we can treat them, cure them and make them healthy 
and wealthy to do their duties as citizens. For this reason 
attention should first be concentrated chiefly on medical relief. 


Prevention is better than cure. But we cannot force 
preventive measures on unwilling people. There are however 
some hopeful signs in our country. Thousands of people are 
coming to-day for injections for the treatment of Kala-azar 
which is one of our major scourges. Inoculation against 
cholera is readily accepted by people who a few years ago 
would have resisted it to death. People with early leprosy 
are coming forward in numbers for treatment and generally 
there is a qualifying increase of the receptiveness of the 
people for modern methods of treatment and prevention of 
Apathy and indifference are disappearing and in 
embarrassing demand for medical and 

We should think how best we can meet 


The 5th 
at Tezpur on the 


disease 
places there is an 
preventive measures. 
these demands. 

I also do not believe in making speeches. I would refrain 
from discoursing on the vast field of socio-political problems 
which have been with us for so many years and which no 
amount of ineffective talk is going to solve. We know that 
our country has taken a big decision by taking up five year 
plan and I am sure, it will improve the future of our profes- 
sion and possibly the health and happiness of our people. 
I do not believe in harping on the failures of others and the 
shortcomings of those who have been here before us. The 
question is not what others have or have not done but rather 
it is what we are going to do with our work. 

We should train many more doctors, pharmacists and 
nurses quickly and at the same time create a keen desire in 
our people for cleaner living and better health. I believe that 
our great contribution in this direction is the evolution of a 
concept of a positive health. I, therefore, consider that it is 
not only desirable to improve the health of the people but it 
is the duty of every citizen of the Republic to remain healthy 
and combat disease promoting conditions. It is not only 
incumbent on the State to provide facilities for this purpose, 
but it is also obligatory on every citizen to assist the State 
in the total utilisation of all such facilities. 


MALARIA AND Hookworm: 
A special mention needs be made about the prevalence of 


malaria and hookworm in this State. You are fully aware 
that malaria is a very common disease. It takes the heaviest 
toll of lives every year in this State. The measures that 


have so far been taken to prevent and cure it are still primi- 
tive and inadequate. What is needed is adequate arrange- 


ment for up-to-date treatment and preventive measures at the 
minimum cost. 


Unless the remedy is within the reach of the 
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common man, no plan for cure and prevention will be effec- 
tive. The widespread incidence of hookworm has since 
similarly been a menace to the common man. The virulence 
of this disease could not be rightly foreseen. It has primarily 
thrived on the ignorance and insanitary habit of the village 
people. What is urgently needed is collection of statistics, 
arrangement for educating the public on the cause and conse- 
quence of the disease and planned facilities for its treatment. 


Tue Mepicat Neeps or THe Rurar Areas: 


India is predominantly a rural country; about 80 per 
cent of her people live in villages and about 75 per cent 
are engaged in agricultural pursuits. Total number of villages 
in India is about 6 lakhs. In the villages medical relief is 
practically non-existent. Sanitation, water supply, and 
housing are much neglected. Food, inadequate in quantity 
and quality is not obtainable readily by the majority. Such 
is the picture of the rural areas. The problem of rural 
health is a big question, something has to be done substan- 
tially and done quickly to improve #he situation 


Dr. J. C. Das 
THe PRESIDENT OF THE 
CONFERENCE 


Government has opened several subsidised hospitals in 
rural areas but the main difficulty in giving medical relief to 
these areas lies in the lack of medical personnel volunteering 
for work in those areas. This accounts to a great extent for 
the tendency on the part of the doctors to congregate in 
the towns in preference to the villages. I am confident that 
the members of my profession will be always willing to 
go to the villages if adequate remuneration is given to 
them, proper education is provided for their children and 
proper facilities are made available to maintain their profes- 
sional knowledge up to date, 

It is not possible to make arrangement for medical aid 
separately in each village with our present available medical 
men and finance. But it can certainly be arranged in groups 
of villages. 


MATERNITY AND CHILD-WELFARE: 

In this, as in other fields of health endeavour, voluntary 
organisations have played an important role. In 1930, volun- 
tary work in this field was centralised by the establishment 
of the Maternity and Child-Welfare Bureau under the Indian 
Red Cross Society and the appointment of a Director of that 
Bureau has been responsible for promoting the development 
of this branch of health activity in different parts of the 
country. 

The responsibility for providing such services rests upon 
the Government and they cannot relieve themselves of any 
part of that responsibility by making grants to voluntary 
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organisation over whose activities they have very little con- 
trol. While voluntary efforts should be so supervised and 
controlled as to ensure that this health service conforms to 
the standard prescribed by the Director of Health Services. 
I therefore, suggest that the Provincial Government 
should exercise closer supervision and control over the Mater- 
nity and Child Welfare activities of the Red Cross Society. 


Cuitp WELFARE: 


The child of to-day is the man of to-morrow. It is, 
therefore, right and correct that in order to have a strong, 
healthy and useful citizen, the physical and intellectual 
development of the growing children should be looked after. 
The prevention of disease in the country is still in its initial 
stage, the Child Welfare Societies and their programme are 
very inadequate Thousands of children are blinded, maimed 
and die for want of knowledge of elementary rules and prin 
ciples of hygiene and sanitation on the part of their parents 

Experience all over the world has shown that the provi 
sion made for the health of the school children by periodical 
examination and correction of defects has proved to be a 
sound investment in respect of betterment of the health of 
the nation. Some years ago this branch of the Association 
formulated a scheme and submitted it to the Government for 
action But I regret to state that the Government took no 
action about it and put it in cold storage 


Duat Mipwire: 


The appalling rates of maternal and infantil mortality 
in this country are well known to you. To avert this wide 
spread calamity eflorts are to be made to attract our women 
of even a low standard of education to the profession of Dhai 
and Midwife 


There are only five centres in Assam 
Midwife are trained and we require more 


A Dhai training class was started in August 1949 at the 
Gauhati Civil Hospital by the Branch of the Red Cross 
Society of the town and in April last a midwife class has 
also been started. Several girls have passed and secured Dhai 
certificate from the Victoria Memorial Certificate Fund. Some 
of these girls have been uttilised by the Kasthurba Gram 
Sangh and in some villages. I am told that they are doing 
splendid work in villages. 


where Dhai and 


Pustic Heartru: 


The subject is of fundamental importance for the future 
of medicine lies in the prevention of diseases and not only 
in their cure 

Although it is laid down by the Medical Council that 
“throughout the whole period of study the attention of the 
student should be directed by his teachers (a) to the import- 
ance of the measures by which normal health may be assessed 
and maintained and (b) to the principles and practice of the 
prevention of disease’’, little has been done and achieved in 
this respect. I do not know whether the Medical College at 
Dibrugarh has a planned method of approach to tackle this 
problem 

The importance of social medicine is even now imper- 
fectly realised. The follow up cases is defective, the enquiry 
into environment hygiene is perfunctory and the follow up 
in the home to study conditions there with a view to artiving 
at more satisfactory conclusions in regard to the influence of 
home conditions on the causation or the prevention of 
diseases, is hardly ever attempted 

It may be suggested in this connection that a compre- 
hensive Public Health Act should be enacted by the Govern- 
ment with a view to dealing with the various cases of common 
offences. I am told that such a legislative measure is already 
on the anvil of the State Assembly and we hope that it will 
soon see the light of the day. 


Hospirats: 

In the State hospitals. operation theatres are not upto 
date. Surgical equipments are quite unsatisfactory. There 
is no proper light in the operation theatre for operation at 
night. Upto date apparatus for anaesthesia and _ labora- 
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tory arrangements are practically non-existing. There is no 
provision for disinfection of infective beddings and clothings. 
fhe existing conditions call for adverse comment. Further, 
the nursing staff employed are deplorably short. We do not 
propose to continue the story. We hope, we have said 
enough to indicate that considerable capital expenditure will 
be needed in this State to improve the existing hospitals in 
the headquarters of districts and sub-divisions. 


HONORARY PHYSICIANS AND SURGEONS: 


The administration of the State managed hospitals in 
Assam needs a good deal of reforms. In foreign countries 
the co-operation of honorary physicians and surgeons, gynea- 
cologists and obstetricians is welcomed. In other big cities 
and towns of India they are taken in hospitals. But some- 
how it is not encouraged in Assam except at Gauhati. If 
the honorary service of the members of the profession specially 
qualified in different branches of the medical ‘nce is uti 
lised wherever available, the efficiency and utility of the 
hospitals will be increased But this is not 
being done 


considerably 


HIOMOEOPATHY : 
Presi 
1 not 


moeo- 


last medical conference in Hyderabad, the 
dent has dealt at length about ths subject I nee 
enter into the controversy for establishing a separate H 
pathy college or hospitals from the ational Fund 

made a de- 


The Assam 


In the 


Homoeopathic Association has 
mand for it and as a Government hi 
mittee to go into the details about it 

about its findings neither it is publishes 

the information of the public But the fa 

this system is mostly practised by amateu 
Start practising for a hobby or experiment 
very difficult to say gut it brings to 

profit and fame as he matures in age In these days of 
democracy, if some sections of the people are ling to be 
treated by them I have nothing to say But what I mean 
to say that they should be put through course of 
a medical degree and if at the end of successful studies they 
elect to practise homoeopathy or any other pathy there should 
be nothing to prevent them from practising it. 


result 


a stau I cevotee 


the usual 


AYURVEDIC SYSTEM: 

I now turn to a subject on which a great deal of contro- 
versy has cropped up. I mean the indigenous system of 
medicine—Avyurvedi« You all know that Chopra Committee 
suggested the proposal for integration of indigenous and 
modern systems of medicine. No one disputes the facts that 
the Ayurvedic system is hoary and famous It served India 
in the and still commands a large volume of public 
support It is one thing to admit al) these uf but it is 
guite different to say that becanse of these should be 
accepted as scientific and integrated with the modern system 
of medicine 

Even the Chopra Committee did not cla'm perfection to 
this system. From the summary of the report made avail- 
able to the public through the press. it is clear that the 
confounding of medical science and medical preparations as 
one, has led to a considerable confusion of thoneht which 
has wrapped its outlook. Chopra Committee admits to salvage 
the knowledge and experience of this svstem. It is, there- 
fore, for this that research in necessary. Research should 
aim to clear Indian Medicine of accretions of doubtful value 
and to make its science and art intelligible to the modern 
mind, and to work out a synthesis of the system 


past 


In implementing the Committee's report, combined teach- 
ing of two separate systems of medicine. basically different, 
to immature young men and women who have not got a 
thorough grounding in one system or the other would be 
disastrous 

T regret to sav that the system of education existing at 
precent in many Ayurvedic Colleges is neither inspiring nor 
creating any confidence in the people. 


TUBERCULOSIS: 


You are aware that the incidence of Tuberculosis 
in Assam has become an alarming menace specially in the 
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urban and industrial areas. Tuberculosis is a community 


disease, and is well known to you. 


Along other factors contributing to the spread of the 
disease are malnutrition, unhygienic housing and _ environ- 
mental conditions. 

The purpose of a properly conducted tuberculosis survey 
is te provide informations on such matters as the extent of 
tuberculosis infection in the community concerned and the 
incidence of the decease in relation to age, sex and various 
associated factors including environmental hygiene and nutri- 
tion. It is, therefore, necessary that the State Government 
should make a survey of the disease. 


Due to lack of adequate facilities for treatment, T. B. 
is taking a heavy tol] of precious lives every year and is eating 
into the vita of the nation. A single hospital with ex 


tremely limited facilities at Shillong and a few stray beds in 
a few hospitals here and there can hardly meet the problem 
of planned treatment with a view to provide adequate treat- 
ment for the purpose. 

I, therefore, earnestly appeal to you to seriously think 
about it and find out ways and means how best we can help 
in this direction. 


ASSOCIATION: 

regretted that there are still a large number 
s who have not hecome members of the 
unless each branch of this All-India 
it will not carry the weight 


MepicaL 


It is to be 
of medical practitione 
Association that 
organisation is fully consolidated 


and influence as the mouthpiece of the profession and as a 
body with whom Government should negotiate when major 
decisions are to be made in Medical and Public Health 
matters. 


RESOLUTIONS PASSED AT THE CONFERENCE: 


1. Resolved that a deputation be immediately sent to 
wait upon the State Govt. for the abolition of all sorts of 
existing taxes on the sale of medicines, surgical and medical 
appliances. 

2. Resolved that a sub-committee be formed with the 
following members to formulate a Health Scheme of the State 
to be placed before the Government of Assam for consideta- 
tion by the Working Committee. The Scheme to be  sub- 
mitted to the Working Committee before 31st March, 1954. 

(1) Dr. L. K. Barooah, (2) Dr. J. C. Das, (3) Dr. B. 
Barooah, (4) Dr. G S. Das, (5) Dr. K. C. Barooah, Can- 
vener, (6) Dr. P. C. Duarah. 

3. The Committee requests the Government of Assam 
to include at least two representative members of I.M.A., 
Assam Provincial Branch, in the Selection Committee for 
awarding overseas medica] scholarship. 

4. This conference earnestly requests the State Govern- 
ment to expedite the passing of amendments to the Drugs 
Act 1940 on the lines recommended by the Anti-Spurious 
Drugs Committe of the I.M.A. with a view to put a stop to 
the manufacture and sale of Spurious and Sub-standard 
drugs. It further urges that the disinfectant be included in 
purview of the Act. 


5. Resolved that Assistant Surgeon grade II should 
have the benefits of second class Travelling Allowance. 
6. Resolved that all Headquarters of Districts should 


have one S.D.M.O.H. 

7. Resolved that, A. S. II working in Jail should have 
an allowance of at least Rs. 50/- per month as compensatory 
to the private practice in place of Rs. 10/- per month, as 
current at present. 

8. Resolved that A. S. grade I and A. S. grade II cadre 
should be amalgamated as there are no longer any production 
of Licentiate Doctors. A. S. grade II having to years of 
service should be given benefits as graduates in service. The 
Government be requested to give immediate effect to the 
resolution. 

9. Resolved that a sub-committee be formed with the 
follewing members to deal with the grievances of the Tea 
Garden Doctors of the State: 
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Members of the Sub-Committee: 1. Dr. S. N, Dutta 
(Jorhat); 2. Dr. K. L. Sen Sarma (Tinsukia); 3. Dr. N. K. 
Bhadury (Chabua); 4. Dr. S. K. Sen (Cinnamara); 5. Dr. 
P. N. Ghosh (Dibrugarh), ex-President. 

Dr. K. L. Sen Sarma will be the convenor and Dr. P. N. 
Ghosh will be the Chairman of the Sub-Committee. 

The following resolutions are to be forwarded to the 
Sub-Commuttee for its dealing 

(1) Resolved that, the Government be requested to inter- 


vene—so that lea Garden doctors may get all facilities to 
take up the condensed M.B.B.S. Course—which has been 
declared minimum  qualiiication, by the Central Health 
Minister to treat Indian people. One-third of the Medical 
Practitioners of the Province, are Tea Garden Doctors and 


must expect to be placed at par with those in Goverament 
Service as regards facilities and allowances to join the Con- 
densed Course—Ihe wish of the Government should be res- 
pected everywhere. 

This Conference further requests the Union Government 
to intervene and make it obugatory to all Tea Garden 
Managers to sanction ‘Study Leave’’ to their doctors lke 
those in Registered Government Service for the better advan- 
tage of the garden population 

(2) Resolved that the Central Government should be 
requested to stop anti-national foreign recruits in Tea kstates 
as Medical Othcers—tor the benefits of the Republic as there 
are no dearth of similar higher qualified men in India, More- 
over foreign recruited peopie are not conversant with the sys- 
tem of language and phys.que, which has been noted by the 
Indian Medicai Council for immediate steps 

10. Resolved that all the members of the 1.M.A. should 
be treated on equal footing and selection for Post-graduate 
training in foreign countries which must not be contined to 
the graduates only and authorities should in future be mindful 
of this. 

11. Resolved that All-India 
vited to Assam in December, 1955. 

N.B.—After some discussions it was decided that the 
venue of the conference will be at Dibrugarh; and all branches 
under Assam Provincial Branch, 1.M.A. will participate and 
give all sorts of help for its success. 

12. With reference to letter No. B-40/53/15422-28-L.A. 
dated 6/10/53 from Shri R. N,. Barooah, M.5c., B.L., Secre- 
tary, Legislative Assembly, Assam to the Assam Provincial 
Branch of! the Indian Medica’ Association, P. O. Gauhati. 


Sub.:—-The Assam Homoeopathic Medicine Bill, 1953. 


The House is of the opinion that no one should be 
recognised as a Registered Medical Practitioner unless the 
basic qualifications in Medical Science are acquired by them. 


Medical Conference be in- 


13. The basic Medical problem in India, is the Rural 
Health; so the curriculum of Medical College requires re- 
orientation. As a tirst step towards that end, this confer- 


ence requests the University of Gauhati to change the venue 
of the training ground for the preregistered period from the 
Med.cal College Wards to rural centres where anti-malarial, 
anti-hookworm, anti-leprotic and anti-tuberculosis centres 
are being established by the State Government. 


VII GUJARAT & SAURASHTRA PROVINCIAL 
MEDICAL CONFERENCE, JAMNAGAR 


The 7th annual Conference of medical men of Gujarat 


and Saurashtra was held at Jamnagar on 27th and 28th 
March 1954, under the Presidentship of Dr. P. R. Trivedi of 
Ahmedabad. Nearly 300 medical men from Gujarat and 


Saurashtra attended this session. The Rajpramukh of Sau- 
rashtra, Maharaja Jamsaheb inaugurated the conference and 
stressed the necessity of extending adequate medical relief to 
villages which had 85 per cent of our population. The 
Health Minister of Saurashtra opened the Pharmaceutical 
Exhibition and Dr. P. M. Mehta, Director, All-India Ayur- 
veda Research Institute opened the Scientific Session and 
dwelt at length upon the duties of the general medical prac- 
titioner towards the suffering humanity. 


I. M. A. 
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SUPPLEMENT 


OF SAURASHTRA INAUGURATES THE 


CONFERENCE 


THe Rajpramuku 


Dr. S. 5S. Baxi, the Chairman of the Reception Com- 
mittee, accorded a hearty welcome to the guests and dele- 
gates, and gave a vivid history of Jamnagar, past and present. 

Dr. P. B. Trivedi in course of his address said, 


STUDY IN AYURVEDIC MEDICINE 


It is a matter of great significance that we have all met 
to-day in Jamnagar, a place of pilgrimage for students of 
Ayurveda. It was this place that gave us great sages of 
Ayurveda like Shri Zandu Bhattji and Shri Bavabhai Achalji 
who devoted their lives to the development of this science 
and kept the torch of this ancient science burning in this 
province 


I feel it my duty to clear up one misconception that has 


cropped up as regards the study and revival of this ancient 
science. On the assumption that the modern medical practi- 
tioner is averse to the Ayurvedic system, we are, time and 
again, advised to encourage and adopt the Ayurvedic 
drugs in our day to day practice. The assumption, I may 
boldly say, is unfounded. As a matter of fact, the profes 
sion has always shown an open mind and has already accept- 
ed those drugs the eflicacy and potency of which have been 
tested on scientific lines in laboratories. 

1 believe that the best solution for drawing out every- 
thing that is good in the ancient Ayurvedic system is 
encourage firstly its study on scientific, comparative lines 
and to encourage this, studies of a Post-Graduate level 
should be introduced fostered by instituting special chairs 
in our Universities course of time, we will be the wiser 
for adopting this and Ayurveda itself will have a 
more scientific basis. I also believe that the Institute which 
is already founded at Jamnagar will substantially aid research 
and post-graduate teaching of Ayurveda Science to the 
graduates of the modern Medical Colleges. I appeal to 
Dr. Mehta to make this hope of mine materialise by accord 
ing all possible help and facilities in his research centre 


course 


MEDICAL KDUCATION 


Every one knows that there is a great paucity of qualified 
medical men in our Provinces and unless some radical changes 
are introduced we will never be self-sufficient in matters of 
medical relief in our province. I would suggest, among others, 
the following changes (1) to increase the number of admis 
sions in all Medical Colleges of the Province. We have to-day 
in our State six medical colleges and if the suggestion is 
accepted we can admit at least three to four hundred more 
students every year to these colleges due to increased accom- 
modation now available. (2) if necessary, as a special measure 
two shifts may be arranged till such time as sufficiency is 
reached, (3) To establish at least one Medical College imme- 
diately in Saurashtra at Bhavnagar or Rajkot over and above 
the existing Ayurvedic Medical College with its degree course 
at Jamnagar. This will greatly help the students of Saurash- 


lx 


VOL. XXIII, NO. 10 
JULY, 1954 


tra who find it difficult to get admissions elsewhere and the 
long cherished dream of our first two Presidents, Dr. Modi 
and Dr. Thakkar will have realized. A passing look at the 
number of candidates seeking admissions to the colleges 
during last three years and the actual number admitted 
during the period will sufficiently convince our authorities for 
the above demand. Gujarat University results during the 
last 3 years show that 1,328 students have passed the Inter 
Science ‘B’ group examination whereas total students admit- 
ted during the same period in two medical colleges of Gujarat 
are 310 only. A few more may have secured admissions in 
other colleges of Bombay state but a large majority of students 
desiring to take up medical career are denied admissions 
every year. I understand from the recent press reports that 
Rajkumari Amrit Kaur, the Union Minister for Health has 
—— substantial help from the centre for a Medical Col- 
ege in Saurashtra. Besides this there are medical licentiates 
in Province anxious for higher education for improving their 
prospects but restrictions are put on their admissions in our 
colleges inspite of the fact that Indian Medical Council has 
allowed admission in Medical Colleges without the pre-requi- 
site qualification of Inter Science kxamination. If all these 
aspiring friends are admitted in our colleges without restric- 
tions we shall have a good number of medical graduates in 
our Province within next few yesrs. Still more surprising is 
the attitude of those that are at the helm of the College of 
Physicians and Surgeons of Bombay for insisting on Inter- 
Science examination for the very product of their Institution 
desiring to go in for M.C.P.S. and F.C.P.S. examinations. 
I appeal to the Universities and the authorities of the College 
of Physicians and Surgeons that they should relax their rules 
and give all kinds of facilities to licentiates who would seek 
admission to improve their career. 


Of course to run a Medical College with proper teaching 
staff is an expensive venture in this critical position of our 
country’s finances which may not be able to meet with ex- 
penditure to its fullest length but it is a matter of deep 
satisfaction that the Government of Saurashtra has intro- 
duced for some time past the system of honorary physicians 
and surgeons in all the firss class hospitals of the State. 


Dr. P. R. Trivepi, THE PRESIDENT OF THE CONFERENCE 
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This is a progressive step which is quite in keeping with what 
the sister state of Bombay and other progressive States of 
our Republic have done. It is an excellent system which is 
beneficial both to the State and the general public. The 
people are thus enabled to have the benefit of the advice of 
a specialist in almost every branch of Medical Science. I 
hope the system will be continued and strengthened in all 
directions and the services of these highly qualified honoraries 
may well be utilised for teaching purposes when the proposed 
medical college in Saurashtra takes its shape. This will 
greatly relieve the tension of our exchequer in Saurashtra and 
we will be able to tide over the critical period. 


RURAL MEDICAL RELIEF 

The entire question of medical relief in rural areas 
demands very careful consideration and thorough study of the 
local conditions rather than hasty promulgation of new 
schemes and services. Besides, the type of medical relief to 
be offered widely differs from one for urban areas. I would 
therefore suggest the following investigations before any type 
of service is introduced in our villages:— 

(1) To find out total area in miles of the district. 

(2) To find total population per mile in the district. 

(3) Present medical facilities available. 


provided under present 


(4) Minimum facilities to be 
circumstances. 


(5) Existing transport facilities. 
(6) Usual incidence of the diseases in the area. 


With proper co-operation and co-ordination of the State 
Departments it should not be difficult to collect the aforesaid 
data, but the most important party to the scheme is_ the 
medical personnel and how are we going to man our medical 
centres and units? We definitely know that there is a great 
paucity of qualified medical men in the country and hence 
the relative shortage in our provinces too. But mere com- 
plaints about shortage do not solve our problem, nor can 
the villages wait till our target of giving ideal service through 
qualified medical men in’ the province is reached. Under 
these circumstances we have to make the best of what we 
have at hand and supplement our qualified medical personnel 
from (1) either the proposed auxiliary services or (2) turn 
the existing medical services in the area to better account 
But before tinally deciding in one or the other way we must 
explore the reasons why we cannot attract qualified medical 
men to our villages. 1 think the answer is not far to seek 
Given adequate remuneration, facilities for education of their 
children, facilities of work in a well-equipped dispensary or 
hospital, facilities to attend refresher courses and finally 
some village allowances are, in my opinion, bound 
to attract medical men for rural medical service. I do not 
think the Jungles of Africa and mountains, and valleys of 
Burma have any special attraction for so many of our qualified 
men if only their minimum demands are satisfied at their 
own doors. It is also a fact that many a Mission Hospital 
with fully qualified doctors are spread out throughout the 
length and breadth of our rural areas and these doctors have 
never complained of their rural surroundings. We can fulfil 
the object of improved medical relief in villages inspite of 
shortage of qualified medical men if we only remedy their 
grievances rather than exploit them in the name of ‘‘Seva 
bhav”’ I would therefore suggest that small health Com- 
mittees be established district-wise consisting of medical men, 
public health workers, engineers and social workers who can 
jointly plan and work in alleviating and preventing the 
sufferings of people in rural areas before those people become 
too conscious about their legitimate rights of being served 
on the lines of their brothers in urban areas. While consid- 
ering the question of qualified medical personnel it is also 
necessary to provide regular and qualified nursing and mid- 
wifery service for the rural areas and for the development of 
the latter, training centres should be opened in all first class 
hospitals in Gujarat and Saurashtra. As far as this Asso- 
ciation is concernel I would like to assure the Government 
that our branches in Gujarat and Saurashtra will always be 
ready to co-operate and render all possible help in any 
measure introduced by Government in the matter of public 
health and medical relief in the province. 
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MEDICAL INSPECTION IN SCHOOLS AND COLLEGES 


Lately the Education Department and Universities in our 
State have introduced Medical Inspection for their students. 
I suggest that whatever system ot inspection be followed it 
must be uniform and the same be introduced right from 
Primary Schools till the student finishes his career. Further 
1 believe that no method of medical inspection will be com 
plete unless and until there is simultaneously a system of 
follow-up. 

In order to have this ideal fulfilled I recommend that 
every school-going child must be provided with a ‘“‘Health- 
Card’’ which should go with the student till he completes his 
studies. Further, proper checking of the Health-Card, periodi- 
cally, should be instituted to guide the students and correct 
their defects pointed by Medical Inspectors. I would even 
go a step further and suggest that the students should not 
be promoted to the higher class till the remediable defects 
pointed out by Medical Inspectors are corrected during the 
year. A cursory look at the average weight of college 
students showing a fall of 5 lbs. of weight within a period 
of last five years according to reports trom Bombay will 
attest the significance of these inspections and the follow-up 
and periadical checking of the Health-Cards. Further, no 
student should be admitted to the primary schools unless he 
or she has undergone preventive inoculation against small- 
pox, diphtheria and tuberculosis. Given a fair trial, the 
above suggestions will greatly help to control the incidence 
of tuberculosis and such infectious diseases amongst our 
growing generation and create in the general public both 
civic and medical sense. In this respect | must congratu 
late the School Board Authorities of Ahmedabad Municipal 
Corporation for establishing a special clinic for periodical 
check-up of health of the primary school children under 
their control. 

QUACKERY AND THE PROFESSION 

Every day complaints are pouring in from members of 
our profession for the growing menace of quackery in our 
province. This is not new. I would inform my friends that 


even in the highly civilized countries quackery exist 
It may be that with us it has reached alarming proportions, 


ck 


Further, our Governments have assumed that by | passing 
Medical Practitioners’ Act in Bombay and Saurashtra they 
have eliminated quackery We wish it were so. From my 


I would cite instances of a hospital barber, 
another a tutor of my child, a mill jobber and a press repre 
sentative all of whom claim to be registered medical prac 
titioners and share the privileges of the profession with all 
of us! With a view to preventing quacks dispensing to 
their victims any kind of drug, it is very necessary that the 
provisions of the Drug Control Acts and rules be made more 
stringent and more rigidly enforced in our States 


present knowledge 


E. S. I. SCHEME 
You are all aware that very soon this much discussed 
scheme will be implemented in the State of Bombay 


I think that difficulties and inconveniences may have to be 
experienced to begin with but after all it is a great step 
towards socialisation of medical services on a large scale and 
the profession should extend its helping hand to make this 
National Scheme a success even at some personal loss and 
sacrifice for this noble cause 

implore every medical practitioner to 
(Unani) Oath and the Vedic Prin 
observe medical etiquette in his 
with other practitioners and with 


In conclusion, I 
remember the Hippocratic 
ciples of Medicine and to 
relations with the State 
his patients 


RESOLUTIONS PASSED AT THE CONFERENCE: 


1. This Conference records with intense grief the sad 
demise of the following members of the G. & S Prov 
Branch 

(1) Dr. C. G. Shah—Ahmedabad. 


Dholabhai—Surat 
Rajpipla 


condolences and sympathies to 


Mrs. Kusumben 
B. U. Purohit 


extends its 


(2) Dr 
(3) Dr 


Conference 


the members of the bereaved families. 
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the 
Con- 
the 


present statement made by 
Hon'ble Minister of Health, State of Saurashtra, the 
ference requests the Govt. of Saurashtra to expediate 
matter of opening a Medica! College in Saurashtra. 


2. In view of the 


This Conference appreciates the prompt action of the 
affording facilities to the qualified medical 
Research work in the indigenous 


5 
Central 


persons 


Govt. m 
for Post-Graduate 


system of medicine at the Jamnagar Central Research Institute 
and allotting enough number of beds for research work. 


4. This Conference requests the Govt. of Saurashtra to 
give more representation to the elected members than the 
nominated ones of the medical profession to the Saurashtra 


Medical Council 


5. This Conference urges upon the Govt. of Saurashtra 
to utilise the services of the Honorary Medical Officers in all 
the District Hospitals as laid down in the basic rules for 
the appointment of such Honorary Medical Officers. 


requests the Govt. of Saurashtra to 
implement the Food Aduiteration Act and requests the 
Saurashtra Municipalities to execute the same as to prevent 


this scourge which is detrimental to the health of people. 


6 This Conference 


7 This Conference requests the Govts. of Bombay and 
Saurashtra to provide adequate funds for medical and public 
health affairs for the Five Pian to make special provi 


sion for putting more emphasis on the prevention of diseases 


year 


8. That this Conference requests the Govt. of Saurashtra 
local bodies in Gujarat and Saurashtra to provide 
conveyance allowances to the Honorary Medical Officers and 
the schedule of fees in Hospitals as fixed by the Govt. of 
Bombay in the special wards where special ward exist. 


and othe 


that the Govts. of 
any measure as to 
No. 6 of 3rd Prov 
is attached 


regrets to find 
not taken 
olution 
ot the 


Contlerence 
Saurashtra 


Thus 
Bombay and 
fulfil the recommendations in Re 
Conterence heid at (the c« 
herewith for ready 


have 


Durat py same 


relerence) 

nee requests the Hon'ble Minister for Medical 
the States of Saurashtra and Bombay 
Kailway authorities to adopt the following 


Confer 
Heaith rvices in 
the Western 
Leu of the 


and 
and 


cadres in existing on 


who would 
(>urgeon 
Otheers of 


Grade for lief Medical Officers 
heal and health 


and the Chief 


(1) Specral 
be the head of the me 
General of the Province) 
Railways 


services 


Medical 


Rs 2500 


p.m 


Medical Officers of Districts 
Railways :— 


Senior Scale 
Othecers of 


(2) Class 1; 


and Dist. Medical 


Seale Rs. 900 p.m. Fifty per cent of this 
cadre should be appointed by direct recruitment and fifty 
per cent to be promoted from the Junior Scale after 10 years’ 


100 


service 


For Deputy Dist. Medical Officers in civil 


Junior Scale 
Railway employment :— 


as well as in the 


Pay Rs jo—800 p. m. Recruitment 50 per cent 
directly and 50 per cent from senior scale after 5 years 
approved service trom class II, 


§00 


Senior Scale: Senior Medical Officers: Pay 
800 p. m. Recruitment: 50 per cent directly. 
Graduates of recognised University. 


(3) Class Il 
250 40 


Qualifications: 


after 8 years’ approved 
for the present S.M.S. 
Medical Officer: Pay 
officers should be 


50 per cent to be promoted 
service in junior Junior Scale: 
officers to be designated as Junior 
Rs. 200-—30 p.m. Present S. M. S 
absorbed in this grade. Members of Cl. I shall be regarded 
as ist Cl. Gazetted officers and members of the Cl. II as 
Second Cl. Gazetted officers until they are promoted to the 
Ch. 


st ale 


500 


10, This Conference supports fully the prohibition 


policy of Govts. of Saurashtra and Bombay. 
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I BOMBAY PROVINCIAL MEDICAL 
CONFERENCE, BOMBAY 


The first Bombay Provincial Medical Conference was held 
on 17 April 1954 at the Anatomy Theatre, Grant Medical 
College, Bombay. The Conference was inaugurated by Shri 
Dinkerrao Desai, Minister for Education and Law, Govern- 
ment of Bombay. Dr. C. S. Patel presided over the con- 
ference 

The Bombay State branch presented an address to Dr. 
Patel, enumerating his services to the medical profession and 
extolling him as a pioneer of medical education and relief 
and wishing him a long and healthy life dedicated to ‘‘Service, 
sacrifice and selflessness.’’ 

Dr. Patel in his presidential address, discussed the 
various problems that are confronting the medical profession 
and the country. Excerpts from his address are given 
below 

“It is true that Governments in various States in India 
have sanctioned the opening of rural medical centres all over 
the States, but due to reasons which are not far to seek, 
many of these centres have remained unopened. 

It is impossible to expect a new medical graduate to 
settle in a village unless proper arrangements for the schooling 
of his children and proper facilities for social intercourse for 
the members of his family exist. It is also necessary that 
he should have a proper income to enable him to enjoy a 
modicum of comfort 

Then again, we in Bombay are still following the old 
system under which medical and public health departments 
are treated as two distinct units and these work in two 
watertight compartments, although several other provinces 
have combined their medical and public health departments 
and are running them as a single unit. I have been feeling 
that, inspite of our best efforts, we are always 25 years 
behind the times. By the time we improve our medical 
institutions and public health systems, every time we find 
that other advanced countries have already progressed con- 
siderably and that it will take us another 25 years to reach 
their levels 
Our notions about preventive and curative medicine have 
changed considerably during the last few years, and it is now 
an accepted fact that neither can be divorced from the other. 
Actually at present all over the world, preventive medicine 
is considered more important than curative medicine, and 
I feel that we, as medical men, owe a duty to society to 
that diseases are prevented rather than take credit for 
curing them after they are allowed to affect our systems. 


At present general practitioners all over India naturally 
concentrate on curing diseases, because under the system 
they are paid on the basis of the treatment given by them, 
and they hardly attend to the preventive side, while the 
officers and stafi of the Public Health Department rarely 
come in contact with the general practitioners 


Actually Public Health Departments in India now con- 
centrate their activities on stamping out epidemics when they 
occur and on matters like sanitation, drainage, etc. There is 
hardly any co-ordination between the preventive and the 
curative side, with the result that a heavy toll of life is 
taken every year. 

To make matters worse, malnutrition is common in every 
part of India and sufficient attempts have not been made 
by Government to conquer this deadly foe of humanity. 
You have only to see the average man in India and compare 
him with the inhabitants of other countries to find that the 
majority of our people are very poorly built. This is due 
to the fact that most of our countrymen do not get food 
adequate for the needs of their systems, and whatever little 
they get is not of the best quality. They know nothing of 
a balanced diet—indeed they cannot afford to pay for one— 
and they thus suffer from all the ill effects of malnutrition. 
They cannot build up sufficient resistance to diseases and, 
when an epidemic breaks out, they die like flies. 

It is my firm belief that whatever we may do in the 
way of medical relief, so long as we do not take steps to 
ensure that every man in this countrty gets enough to eat in 


the shape of a balanced diet everyday, all Medical and 


see 


= — 
| 
ke 
uy 
ay 
ies ; 
x ‘ 


I. M. A. 


am glad to say that the Medical 


Public Health measures taken by us will be of no avail. these shortcomings. I . 
suc 


This explains why, inspite of all our best efforgs, the average Council took a tirm stand and refused to recognise 
expectation of life for men in India is much less than that institutions until they were brought up to the required 
of men living in other countries. standard, with the result that Government soon found funds 
India is a land of villages, and it is the villagers who to effect the necessary improvement and equip the colleges 
form the backbone of the community, who grow all the food properly. I am sure that, if the Medical Couneil had accept- 
we need and who have to toil and sweat day and night for 
this. Yet, there are practically no arrangements for medical 
relief in a large number of villages, and it is an irony of fate 


ed the plea of financial stringency from the Government, 
and recognized these colleges, they would have continued to 
be ill-equipped and ill-emanned for another quarter of a 


that the farmer who toils and sweats for us to give us food °®™tury. i” 
to keep us alive, practically receives no medical attention Incidentally this shows that Government can always find 
when he is seriously ill. Most of our villages are not properly funds when they want really to do so, and it seems to me 


DESAI INAUGURATED THE CONFERENCE. Seated left to nght Dr. C. S. THakar, Dr. C. S. Pater 
AND Dr. S. S. UGRANKAR 


DINKERRAO 


SHRI 


connected by roads and it is obvious that, in cases of that much bett ~ results could have been obtained in a much 
serious illness, it is practically impossible to remove patients shorter time if, instead of fritterin. away their resources on 
from such villages without roads to hospitals, where proper all sorts of sch mes, they had con: ontrated on certain essen- 
facilities for their treatment exist. The prime necessity of tial schemes, a: 1 medical relief should have had top priority 
the day is more and more roads, so that villagers may in any benefici | scheme of the G vernment 

not only be able to obtain necessary medical facilities when 
they need them, but may also be able to move their farm It appears to me that we shal! be able to attain much 


produce to selling centres without much cost and trouble needed co-ordination between the curative field and the pre 
ventive field in medicine if a social health insurance scheme 


It is axiomatic that the cost of medicines which help the Ind 
to cure diseases and prolong life, should be as cheap as 
ssible. Drugs and medicines, which may appear reasonably 8°? the cutive & 
preference to the preventive, will not then arise, as they will 
costly to the upper strata of the society are bound to prove . ‘ 
to be out of the reach of the common man. Therefore it is GE of the number of 
> cases they have to treat. Such schemes are already in exist- 
advisable that all taxes on Drugs and medicines—namely ence ia the U. &. and Resi ad it should he 
Sales Tax and General Sales Tax—should be as low as possible I 4 
to enable the common man to get the benefit of the essential 
medicines at a lower cost. In 1952, when it was expected that Employees’ State 
I will now refer to the Drugs Act 1940, which is now Insurance Scheme will be implemented in the Bombay State 
being implemented all over the State. As a result of the in the near future, I took up the matter in right earnest 
rigorous enforcement of the Act, by our able and enthusiastic and called a meeting of the Profession and organised a Medical 
Drugs Controller, there has been a wholesome check on the Consultative Committee representing the various associations 
manufacture and distribution of the spurious and sub and the profession in Bombay, to deal with the matter. This 
; standard drugs. However, I must point out that due to the Committee carried on negotiations with the local authorities 
inadequacy of the staff at the disposal of the Drugs Con- of the Corporation with regard to the terms of service and 
troller, his efforts have not succeeded to the fullest extent. the capitation fee for Panel Doctors working under the 
I fervently hope that the Government may provide sufficient scheme. At this moment, the negotiations between the 
machinery in this respect, to minimise the traffic of spurious Ministry of Labour and the Indian Medical Association at 
and sub-standard drugs the centre, have resulted in an agreement for the acceptance 
° The excuse of financial stringency is a sort of magic of the terms of service, on an all-India basis. I fervently 
wand with the Government and it covers a multitude of sins 2PPCa! to the members of the profession that they should 
and omission and commission. Just before and after the ‘'™*'" together. The united front can represent actively, 
attainment of independence most of the Provincial Govern- if modification of the capitation fees 1s required at a very 
ments opened a number of Medical Colleges in their respec. "°°" future date and the Government will have to yield to the 
tive states, although thev must have been aware at the time 
they opened them that they had neither adequate funds, nor However, I feel that, in a matter like this, which affects 
adequately qualified personnel to run them and they expect- the health of the people of the State as a whole, we the 
ed the Medical Council of India to recognise them despite members of the Medical fraternity, should independently of 


pressure of the united front 
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the Government, embark on a scheme of Health insurance 
immediately, covering the richer and the middle class people 
and such others who may care to join it. I suggest that 
we should fix Ks. 15/- per annum _ per individual as_ the 
charge which will be made for the members of the public 
This means that a person with a total 
of five members in his family, including himself, wll have 
to spend only Ks. 75/- per annum on health insurance. 
This is really a very moderate charge and I feel that the 
bulk of the ordinary middle class population in this State 
should not find it difficult to join this scheme, especially 
when it is realised that the scheme offers them all medical aid, 
including mixtures, visits and ordinary medicines. Of course 
when special costly medicines are required for treatment, the 
patients will have to pay for them themselves. 


joining the scheme 


lines imme 
service 


I feel that, if we start a scheme on these 
diately, we will not only be doing a lot of public 
but also solving the question of inadequate payment by the 
Government of india with regard to E.S.1, Scheme. Universal 
social health insurance is bound to come sooner or later and 
we should catch time by the forelock and make a beginning 
alone. I suggest that the Indian Medical Association 
provincial branches should take an active part in 
scheme of this kind. 


now 
and its 
starting a 


I have briefly referred to the question of medical educa- 
tion earlier in my speech and explained how the Medical 
Council of India had to fight against vested interests in main- 
taining proper standards. For reasons: which we have yet 
to learn, the present Ministry of Health issued orders a few 
years ago appointing a separate Council to look after post- 
graduate medical education, despite the fact that, under the 
Indian Medical Council Act, all medical education of the 
University standard, including post-graduate medical educa- 
tion, is the responsibility of the Medical Council of India. 
Inspite of the fact that the appointment of the Council was 
contrary to the statute—and this fact was brought to the 
notice of the Ministry——the committee was continued in exist- 
ence from year to year, and now I understand that the 
Health Ministry of the Government is making frantic efforts 


to pass an amendment to the Indian Medical Act to legalise 
its illegal action and to transfer all powers and control of 
post-graduate education to the said council. 


The action of the Health Ministry in attempting to form 
another Committee or Council to deal with post-graduate 
medical education can only be considered a retrograde mea- 
sure. I am sure that the entire Medical Profession not only 
im this State, but in all the States in India will voice its 
vigorous Opposition to this ill-advised action of the Health 
Mixistry of the Government of India. 


It is regretted that in these days of scientific training 
and advancement, we should find a very large percentage of 
quacks still practising in our midst. The reason for this is 
that, when the Bombay Medical Practitioners Act, 1938, was 
passed, it was found necessary to permit all persons who were 
practising medicine before a specified date to continue to do 
so, irrespective of whether they possessed recognized medical 
qualifications or not. It has resulted in thousands of com- 
pounders and an enormous number of homoecopaths and others 
who had never stepped into the portals of a recognized medi- 
cal institution being allowed to practise. It was thought at 
one time that by bringing them under the control of the 
Board of Indian systems of medicine, it would be possible 
to eliminate most of the persons who were mere quacks and 
were following unethical practices. However, as a matter of 
fact, nothing of the kind has happened and not only do the 
enlisted quacks advertise in the press and on the screen, 
but they use also the radio for their propaganda purposes, 
and no action is taken against them either by the Board or 
by any Officer of the Government competent to do so. There 
are several others who are using very large boards-—as long 
as their consulting rooms—to advertise themselves. I wish 
that the authorities of the Board of the Indian systems of 
medicine or of the Government of Bombay concerned should 
look into the matter and take suitable action to prevent 
these quacks who do not seem to be amenable to any rules 
or regulations, from blatantly advertising themselves and 


misleading the public. 
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BRANCH NOTES 


BEGUSARAI BRANCH—An emergent meeting of the 
branch was held on 18-4-54 to condole the death of Dr. J. P. 
Sinha, Civil Surgeon, Monghyr. 

A meeting of the branch was held on 3-5-54. It was felt 
desirable to improve the clinical aspect of the meeting. It 
was suggested to have a building of the branch. 


BENGAL PROVINCIAL BRANCH—A meeting of the 
Council of the branch was held on 19-12-53 with Dr. A. K. 
Bose in the chair. Forty-two members were present. The 
members condoled the death of Dr. A. N. Ghosh, a past 
president of the Bengal Prov. Branch. Members for the 
Working Committee of the Bengal Prov. Council were elected. 
Members for the different Standing Committees were also 
elected. Regarding arrangement for Refresher Course, it was 
decided to send a circular to all branches for opinion. To 
select the venue and date of the next Rural Medical Confer- 
ence, the Provincial Secretary was requested to send a cir- 
cular to all branches inviting the same. 

* 

A meeting of the Working Committee of the branch was 
held on 24-2-54 with Dr. A. K. Bose in the chair. Twenty 
four members were present. At the outset the members con- 
doled the death of Mrs. K. K. Sengupta, wife of Dr. K. K. 
Sengupta under tragic circumstances at Kumbha Mela. It 
was decided that a joint meeting of the Bengal Prov. Branch 
and the Calcutta Branch would consider (1) the question of 
financial help under different heads to the Calcutta branch, 
(2) publication of News and Views under the joint auspices 
of Bengal Prov. Branch and Calcutta Branch (3) Calcutta 
Branch’s letter to Central office for propaganda grant. The 
report of the Health Services Standing Committee was adopt- 
ed. The members were requested to attend the rural medical 
conference to be held at Pandua on 28-2-54. 

DEHRA DUN BRANCH—A meeting of the branch was 
held on 8-12-53 with Dr. S. K. Shome in the chair Twenty- 
seven members and four guests were present. Dr. R. M. 
Sharma read a paper on Acute Abdomen. A condolence reso- 
lution was passed on the death of Dr. T. S. Tirumurti. 


A meeting of the branch was held on 16-1-54 to meet 
Dr. B. D. Mistry on the eve of his departure to Bombay. 
Twenty-four members were present, 

* 

A special meeting of the branch was held on 17-1-54 at 
Jamnipur, Camping grounds, 13 miles from Dehra Dun. The 
members and guests participated in sports. 

A meeting of the branch was held on 1-2-54 with Dr. 
S. K. Shome in the chair. Dr. Ram Murti read a paper 
on Eosinopbilia with particular reference to Tropical Eosino- 
philia. 

A meeting of the branch was held on 1-3-54 with Dr. 
S. K. Shome in the chair. Nineteen members and three guests 
were present. Dr. Maini read case notes on Cerebral Tumour, 
secondary to tumour of the uterus. Dr. Ram Murti gave a 
vivid description of All-India Medical Conference. 


DEORIA BRANCH—A meeting of the branch was held 
on 31-1-54 with Dr. S. C. Acharya in the chair. The members 
condoled the death of Dr. A. N. Ghosh the founder secretary 
of the Journal of I.M.A. The meeting demanded the amend- 
ment of the Drugs Control Act or adopt any other measure 
to exterminate the traffic in spurious drugs. It suggested a 
reduced rate of electricity to chemists and druggists for 
maintaining refrigerators. The enhancement of C.F.C. was 
not approved. Dr. Mahendra read a paper on Rabies and 
Dr. Mukherjee discussed a case of severe abdominal pain. 


A meeting of the branch was held on 6-3-54 with Dr. 
S. C. Acharya in the chair. The members condoled the 
death of Dr. H. Hukku. Dr. S. N, Mukherjee demons- 
trated a case of Abdominal Pain. Dr. Maitra cited a case of 
Paralysis Agitans and Dr. C. R. Mukherjee cited a case of 
Procaine Penicillin reaction. 
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dite fiom 


BARODA 5. 
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THE DISTIETERS COMPANY 
(Biochemicals) Limited 


PROLONGED THERAPY OF TUBERCULOSIS 
WITH REDUCED OTOTOXICITY 


‘MIXTAMYCIN’ 


sulphate 
PACKS : injection-type vials 
of one mega unit and five mega Distributed by the associates and agents of: 
ALLEN & HANBURYS LTD. 
Each mega unit contains the 


BRITISH DRUG HOUSES LTD. 


equivalent of 0.5 gramme strepto- BURROUGHS WELLCOME & CO. 2 
mycin base and 0.5 gramme KYANS MEDICAL SUPPLIES LTD. 
dihydrostreptomycin base. IMPERIAL CHEMICAL 


(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 
(MaY & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, . ENGLAND 
owners of the trademark ‘Miztamycin’ 


THE DISTILLERS. COMPANY 


(Biochemicals) Limited 


Wien. as with penicillin, the efficacy of a drug is universally accepted, its convenience and 
ease of administration then assume importance. 

‘Distaquaine’ preparations present penicillin in the form of a prolonged acting, easily 
administered aqueous suspension, pre-eminently suitable for almost all those instances in 
which penicillin therapy is indicated. 


i ‘DISTAQUAINE’ G ‘DISTAQUAINE? Fortified 
braad bread 
1% Dry procaine penicillin G and suspending agents for Dry procaine plus potassium penicillin G and sus- 
oe preparation of an aqueous suspension. pending agents for preparation of an aqueous 
Wee 5 Vials of 300,000, 900,000 and 3,000,000 units. suspension. 
Distributed by the associates and agents of: 
cS a ALLEN & HANBURYS LIMITED BRITISH DRUG HOUSES LIMITED 
sy BURROUGHS WELLCOME & CO, EVANS MEDICAL SUPPLIES LIMITED 
ae IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
“ces PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 
e Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


owners of the trademark‘ Distaquaine’ 
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IN DRUGS AND MEDICINES—No. 


Prescribe 


PYRAMID Glycerin 
for SOre throats ana 


= Sample prescription for 


R dry irritating coughs: = 


Diamorphine hy#ro- 


chloride | gr. 


Acid hydrocyanic 


dilute 15 m. 
Syrup Tolu 4 dr. 


Syrup Calci 


hypophosphite 2 dr. 
ad | oz. 


dry coughs! 


Despite the discovery of many life- 
saving drugs over the years Glycerin 
still remains important as a basic 
essential material in medicine and 
no sati:factory substitute for it has 
ever been found. 


Glycerin is NON-TOXIC 


Glycerin has no toxic effect when 
absorbed internally into the human 
system. It is oxidised in the system 
as food. 


Glycerin 
Glycerin is a SWEETENER 
Glycerin lends a sweet flavour to 
those liquid medicines which would 
otherwise taste unpleasant. 


(Usual adult dose is one dram 3 
three to four times a day.) 


i in con- 
Because Pyramid Glycer! 
forms strictly to B.P. standards an 


Sold in 
gives you extra safety and economy. 100 Pyramid 
attractive facto 


ry -sealed 
in is so easy to handle. 
fitted with 


Order your suppli 


Look for the 


PYRAMID 


on this 7 Ib. tin! 


Also available in 28 lb., 56 lb., 1 ewt., 5 ewt. 
and 10 cwt. drums 
EFFICIENT — PURE — INBRHPENSIVE 
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There are good reasons why Becadex 

is popular. A single tablet provides 
optimum amounts of all the vitamins necessary for maintenance 
of normal health as well as an extra dietary supplement 
of calcium. A simple routine of one Becadex tablet a day 
is therefore now recognized as the most efficient safeguard 
against common vitamin deficiencies. Becadex not only corrects 
any specific deficiency but also ensures adequate intake of other 
vitamins. Moreover, this high potency multivitamin tablet com- 
pares favourably in price even with many of the low potency 
multivitamin tablets in the market. 


BECADE X 


In bottles of 25, 100 and 500. Vitamins A, By, Bo, C and D; 
nicotinamide and calcium phosphate in one tablet. 


GLAXO LABORATORIES (INDIA) LTO., BOMBAY + CALCUTTA + MADRAS 


Copyright 
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Cortone — original brand of Cortisone — is 
available in oral, topical, parenteral forms. 


Indications 


Inflammatory eye disease 
Intractably hay fever 

Laryngea! edema (allergic) 
Intractable bronchial! asthma 
Sarcoidosis 


Acute rheumatic fever with 
carditis 


Rheumatoid arthritis 
Rheumatoid spondylitis 
Acute gouty arthritis 
Still's Disease 

Psoriatic arthritis 


Pemphigus 
Exfoliative dermatitis 
Atopic dermatitis 
Disseminated lupus 


erythematosus 
Scleroderma (early) 
Dermatomyositis 
Poison Ivy 
9. ADRENAL GLAND Congenital adrenal hyperplasia 
Addison's Disease 
Adrenalectomy for hypertension, 
Cushing's Syndrome, and neopla+ 
10. BLOOD Allergic purpura 
GONE MARROW, Acute leukemiat(Iymphocyico 
e ic lymphatic leukemiat 
11. LYMPH NODES Lymphosarcomat 
Diseaset 


many indications illustrate 
its therapeutic importance 


12. ARTERIES AND 
CONNECTIVE TISSUF 
13. KIDNEY 


14. VARIOUS TISSUES 


Periarteritis nodosa (early) 


Nephrotic Syndrome, without 
uremia (to induce withdrawal 
diuresis) 

Sarcoidosis 

Angioneurotic edema 

Drug sensitization 

Serum sickness 


Waterhouse-Friderichsen Syndrome 
tTransient beneficial effects 


Merch & Co., ine. for its brand 
of cortices. 


MERCK (NORTH AMERICA) INc. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. 


EXPORT 
SUBSIDIARY OF 
MERCK & CO., Inc. 
Manufacturing 
Cheats 


Rahwer, NJ, U.S.A 


Exclusive Distributor: MARTIN & HARRIS LTD. 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 
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Stands for 


QUALITY & SERVICE 


We have Specialised in the 
Manufacture of : Products 


@ B. P. PHARMACEUTICALS ASOKA CORDIAL 
@ MEDICINAL SPECIALITIES ~ COMPOUND 


| © CHEMICAL INJECTIONS WITH VITAMINS & HORMONES 

I. M. S. LABORATORY LTD. pB-roNEX 

5. ROYAL EXCHANGE PLACE, CALCUTTA-1, euixin vitamin .cOMPLEX 


‘Works: LUCKNOW (AMAUSI)—” With Vitamin B12 & Folic Acid 
(Oral we ye 


For Avitaminosis 8-1, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


CEVITAMIN- 


VITAMIN C,100 mg. in 2 c. c. 


For Avitaminosis-C, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


Samples and Literature on Request 


|.M.S. LABORATORY LIMITED 


S$, ROYAL EXCHANGE PLACE, CALCUTTA=I. Works: LUCKNOW, (AMAUS) 
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THE DYSENTERIES 


B. W. & CO. issue a range of valuable products for the 
treatment of ameebic and bacillary dysenteries 


EMETINE 


30 mgm. and 65 mgm., each ) < = Yip 
in c.c. ampoules. Tabloid ‘ ‘ 
Hypodermic, gr. 1/2 and gr. Tabloid | (enteric 


coating) 


SULPHAGUANIDINE ARBARSONE 


"Tabloid 05 gm. 
* Wellcome Powder 


ANTI-DYSENTERY 
PRODUCTS ‘B.W.&CO.’ 


* BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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health-promoting 
vitamins 
in a single capsule 


Six vitamins, essential for the promotion and mainten- 
ance of good health and nutrition, are present in one 
capsule of Kapsovit. 


KAPSOVIT is the ideal family tonic and is in- @ 
dicated in children and adults displaying signs 

of increased liability to infection, loss of appetite 

and vitality and general debility. 


KAPSOVIT meets the need for a multi-vitamin 
. ; supplement in cases of malnutrition, infecti- 
DOSE: One or Jabed ous disease, and in all conditions in which 
sules, taken three times a day recovery is delayed beyond the normal. 


be, als. 
2 oes KAPSOVIT is prepared by a pharma- 
FORMULA : Each capsule ceutical manufacturing house of world- 
contains : renown, and is of assured potency, purity 


and quality. 
Vitamin A 2,500 units 
Thiamine Hydrochloride 0-5 mg. 
Riboflavine O-S mg. 
Nicotinamide 7-5 mg. 
Ascorbic Acid 15 mg. 
Vitamin D 300 units 


KAPSOVIT 


Manufactured in England Supplied in bottles of 100 and 1,000 capsules 


ALLEN & HANBURY S LTD 


( (INCORPORATED IN ENGLAND ) 
CALCUTTA BOMBAY 
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\To maintain protein intake 


Dy sentery ond gestric troubles 
Febrile conditions + Pregnancy end lactation 
and post-operative treatment 


It is well known that these conditions are often ac 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring a posi- 
tive nitrogen balance, and returning 
the appetite to normal. 


Brand’s Essence of Chicken 
je a first-class protein of 

animal origin. Being pete f 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption. The patient finde 
it extremely palatable, and 
mey take it ae a liquid of 
(when chilled) ae « y- 


ESSENCE OF CHICKEN 


Manufactured by: BRAND & CO., LTD., LONDON 
Agente: GRAHAMS TRADING CO., (INDIA) LTD. 


JOURNAL OF WEDICIN OF AND SURGep, 


Volume begins in January—y sussceirion: 

Subscription may commence] 
FOREIGN 15/-Sh. 

from any period -Back copies} conv 


may not be available. Re. if- in ADVANCE. 
The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 


‘Offices at: 
LONDON: CALCUTTA: BOMBAY NEW DELHI 
24/27, High Holborn: 31, Beck Bagen P.O. Box 1613 P_ ©. Box 677 
Row Gp 
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need of BLOOD... 


But for the anaemic patient the haemopoietic of choice 
is Hepar Ra Forte, a standardised liver extract con- 
taining added Vitamin B,, 5, and Folic Acid 150,. 
The Reticulocyte Response is calculated for every batch. 
Therapeutic efficiency is ensured. 

This injection is indicated in all diagnosed macrocytic 
anaemias and in those conditions where such an anaemia 
is supposed. 

li is presented in ampoules of 2 c.c. and mvltidose vials 
of 10 


HEPAR Vv ORTE A suphar PROOUCT 


in anti-anaemia therapy 


“PHILIPS HOUSE", CALCUTTA-20 


M 
ae 
PSPH 14 
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‘Perramycin 


OF 


“Two of the three patients with acute osteomyelitis eraavemans oF 
showed a good response and the other an excellent 


response to Terramycin therapy.” 


Pulesti, and others: J 4 M 4 159,38 (MAY 8) 


Exclusive Distributors : 
DEY’S MEDICAL STORES LTD- 
BOMBAY - CALCUTTA - DELHI - MADRAS 


Worlds Yergest Buoducer f Antebates 


“CRAM FOR GRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIRNIOTICS” 
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(Calcium glucono-galacte-gluconate) 
Syncheslred fer the Gret time ta cus 
laberatery ta India. 


There ts massive evidence to 
preve the therapeutic superiority of this 
double sak of calctum (10-GLUCON) 
ever plain colctem gtecenses 


@ Higher 
@ Ne 


HIND CHEMICALS LTD. 
Peet Bem 127, KANPUR 


Forward 


RADIOGRAPHY 


Clinical trials have proved the superiority 
of CREM-O-BAR ever other preparations 


in barium radiography. its chief charac- 
teristics are: 


HIND CHEMICALS LTD. 
Post Gen Me. 227 KANPUR 


Tatas 
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The new therapy of inflammatory 
affections of conjunctiva, cornea, and 
of the lacrimal canal 


Packing: Bottles of 6 and 80 gm. 


CILAG- HIND LTD., 15, CAWASJI PATEL ST., BOMBAY 1 
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Preseribe _ 


PANLYN 


(Delicious Liquid Multiple Vitamins) 


Each 5 c. ¢. contains : 


Vitamin A 

Vitamin D 

Thiamine Mononitrate 
Riboflavin Soluble ... 


Pyridoxine Hydrochloride 

Sod. Pantothenate ... PANLYN is a delicious homogenized 
re mixture of 8 important vitamins with an 

Nicotinamide essenual amino-acid. 

Ascorbic Acid... vee ' PANLYN is available in 2 oz. & 4 oz. 

Acetyl Methionine phials. 


A PRODUCT CALCUTTA CHEMICAL 


Each fl. oz, of Colibil contains : 


hile Sales oss 150 me. 
DehydrocholicsAcid 100 mg 
Choline Chloride 1.5 Gm. 
Proteolysed Liver Ext. eq. to 40 Gms 
of fresh liver. 


In a base composed of Pharmacopoeia! and 
Indigenous drugs known as efficient hepatic 
stimulants and cholagogues. 


Acetyl Methionine added extra besides 
amino acils from Proteolysed Liver 
in “Colibil with Methionine’. 


Available in 2 oz. ® 4 oz. phials. 


Details on request from: 


THE CALCUTTA CHEMICAL CO,, LTD. 


35, PANDITIA ROAD $3 CALCUTTA-29 
Branch Offices & Depots at : 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagalpur. 
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Emphasis has been given recently to the use of combined 
chemotherapy in infections and to the merit of the judicious 
combination of antibiotics and sulphonamides in the prevention 
of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal 
tract, combined therapy with streptomycin and sulphaguanidine 
is a distinct advance on previous forms of treatment. 

Guanimycin, in which oral streptomycin sulphate is combined 
with sulphaguanidine, is indicated in the treatment of bacillary 
dysentery, gastro-enteritis, salmonella food poisoning and other 
mixed infections of the gastro-intestinal tract in infants, children 
and adults. 


Guanimycin is issued as a free-flowing powder from which a 
smooth, palatable homogeneous suspension may be made by 
simple mixture with water. 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINB 


In bottles to prepare 4 fluid ounces. 


Literature on application. 


ALLEN & HANBURYS 


( (NCORPORATED IN ENGLAND ) 
CALCUTTA BOMBAY 
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COMPLEX 
Vitamin 8 Complex. 


Oral Nutritional Supplement 
resented in two convenient 


Vitamin B Complex Tablets 
(Odourtess) 


Vitamin B Complex Syrup. 

1. In the prevention and 
treatment of multivicamin 
deficiencies. 

2 In Infants and Cnildren 


for normal growth and 
weight gain 


al 
HYDERABAD CHEMICAL 


& PHARMACEUTICAL WORKS LTD. 


HYDERABAD (DECCAN)INDIA 


MISRA 


Indicated in 
Loss of fluid, Toxemia, 
Hemorrhage, Shock etc. 


Hypertonic and Hypotonic 
Saline are also supplied. 


* STANDARD CHEMICAL & PHARMACEUTICAL WORKS 


tatcurra e 


ESSENTIAL PARTS OF YOUR OUTFIT 


Blood Pressure Apparatus Erkameter (German ) 
A. P. Apparatus complete in teak wood cabinet 
with lock and key om 
Electric Magnetic Machine, for the treatment of 
Gout, Rheumatism, Paralysis & other Nervous 
Diseases, in teak wood cabinet with lock & Key 
Second quality without lock and Key cow 
Personal Wei ing Machine Alexandra Mode! ... 
Centrifugal Machine for Urine test with 2 tubes 
with 4 tubes 


v M atus, for Lost Manhood 
Remit 25% advance with your order 
ddreas Legibly to :— 
J. L. LORD & COMPANY 


SUPPLIERS TO GOVERNMENT 
945, L.R.M. Chandni Chowk, Delhi-6 


SEDIMENT-FREE 
WON-CORROSIVE 
ANTI RUBBER-ROT 
SMOOTH-FLOWINE 
QUICK-ORYING 
PEN-CLEANING 


FIRST FOUNTAIN PEN INK-1924 


HEMICAL ASSOCIATION CALCUTTA 


RAMAKRISHNA MISSION 
TUBERCULOSIS SANATORIUM 
RANCHI, BIHAR. 

Excellent Salubrious Climate 
Beautiful Panorama 
Experienced Specialists on Staff 
All facilities for Major Chest Surgery 
Terms Moderate 
Apply to the Secretary. 
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MEDICINE 


BED-SIDE 
By Rai Dr. A. R. MAJUMDAR BAHADUR, Prof. of 
Clinical Medicine. Med. Coll. Calcutta, Red. and Dr 
S. C. Chatterji, Prof. of Medicine, National Med. Inst. 
with six collaborators. A complete textbook of Medicine. 
Clinical and Systematic containing : (4) latest methods 
of case examination, clinical, instrumental and 


cialised and (#) full consideration of 


y system with etiology, pathology, 
rn treat- 


tory, simple and s 
diseases, system 
clinical picture, diagnosis, prognosis and 
ment with prescriptions. 

Thie ée the 


Ninth Bdition, 4 andewo 
demy 1426+x1i pages, 624 diagrams 
Price Rupees T three and annas eight only, postage extra. 
Scientific Publication Concern 
9, Wellington Square, Caicutta 13 
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Marmite has proved of specific value in India in the treatment 

of nutritional macrocytic anaemia, and in the sprue-like 

syndromes common in the tropics. As the incidence of this type of 

anemia is high, especially in pregnancy, and accounts for many maternal 
deaths, Marmite is prescribed widely for its haemopoietic properties. 


In cases where the B, vitamins are indicated, therapeutically 
or prophylactically, Marmite is often the product of choice. 
@ It is a vegetable foodstuff providing a full complement of the known 


(V B, components, and also possibly unknown factors of significance. The 
. & combined action of the various vitamins given together as they 
Ww occur naturally in Marmite is usually considered particularly advantageous. 


MARMITE 


yeast extract 
contains 
Riboflavin (vitamin 1.5 mg. per oz. 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Manufactured in England by 
THE MARMITE FOOD EXTRACT CO. LTD. 
Distributing Agents ; j. L. Morison, Son & jones (India) Ltd., P. U. Box 6527, Bombay, 26 


Why Prescribe 


HEMOLIVIT 
Because.... HEMOLIVET 


@ Offers Proteolysed Liver, iron, Vitamin B-Complex etc., In a palatable form 
acceptable to all, 
@ powerful and balanced vitaminised tonic and roborant, 
Pack: 6 oz, bottle, 
SMITH STANISTREET & CO., LTD. 
18 CONVENT ROAD, CALCUTTA 14, 
Branches: Bombay Madras Kanpur Patna « Gauhatl, 
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Announcement 
JOURNAL 
OF THE 
Indian Medical Association 


FORTNIGHTLY 


From October 1954 


W- have much pleasure to announce that two issues 
of the Journal of the Indian Medical Association 
would be published every month, one on the Ist and 
the other on the 16th, with effect from October 1954. 
To start with, 20,000 copies of each issue would be 
published from October next. 


Bandage Gauze 
The rate of subscription for the Journal would be Paster. Firdt aids. 

enhanced from Rs. 18/- to Rs. 24/- per annum from , tal 4 ’ 
October 1954. Members of the Association would, Madputa Appliances 
however, receive two copies of the Journal every aa 
month, without any extra charge. 


A\ dvertisers intending to take space in the fortnightly 
issues may please contact the Hony. Secretary for 
details, 


P. K. GUHA 
Hony. Editor 


23, Samavaya Mansions, Corporation Place, Calcutta-13. 


A stable Vitamin B Compound, at 


INJECTION 


ji 
i @ price all patients can afford. From all Chemists 
\! POTENCY Ampoules, 100 x 2 ml. 
\ INCREASED AGAIN and 
| A product every doctor can use a Vials of 10 mi. * 
} dozen times a day. 
| VIBELAN TABLETS also available in palatable 
@ chocolate-coated tablets. Bottles of 25, 100 and 500, 
r BRITISH DRUG HOUSES (INDIA) LTD. Po Box 134), BALLARD ESTATE, 
> 


BOMBAY | Branches at: CALCUTTA - DELHI - MADRAS 
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Paladac is a new highly concentrated multi- 
vitamin supplement containing 9 vitamins: A. D. 
C and B Complex factors including pyridoxine 
(B.) plus 5 mcg. of vitamin B,. which has been 
found to be essential as a growth factor in 
children. / 


Children (and adults too) like the appealing 
orange juice colour and aroma and the pleasing 
orange flavour. 


Mothers will appreciate the ease of adminis- 
tering free flowing PALADAC. It can be given 
in fruit juice, milk. or other food as well as directly 
from the spoon. 


THE SINGLE DAILY DOSE OF 4 C.C. TEA- 
SPOONFUL CONTAINS AMOUNTS EXCEEDING 
MINIMUM DAILY REQUIREMENTS FOR CHILD- 


~ REN AND ADULTS TOO. 


Supplied in 4 oz. bottles. 


Parke, Davis & Company, Limited. Bombay 1 


(INCORPORATED IN U.S.A. WITH LIMITED LIABILITY) 


Printed by Sri Tarani WKanta Basu at the Nalanda Press, 159 & 100, ¢ ornwallia 


Street, 


and published by him from 23, Samavaya Mansions, Corporation Place, Caleuttea—13 


Editor 
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